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This child cries, can’t sleep and This child enjoys life— 
is driving his parents to distraction. his itching has stopped. 


Calmitol makes the difference 


“Preferred” by physicians for safe relief 

of pruritus. Soothing and bland, Calmitol is 
appreciated by both baby and mother. Its 
safety and freedom from sensitizing action 
make it the antipruritic of choice in pediatric 
practice. Calmitol is free from the danger 

of the “therapeutic rebound” of harsh phe nol 
preparations and topical antihistamines. 
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CALMITOL 





the bland antipruritic 


% oz. tubes and 1 Ib. jars 
1. Lubowe, |. I.: New York State J. Med. 50:1743, 1950, 


For free sample write to: 


Sha. Leeming g¢ Ca Suc. 155 East 44th Street, New York 17, N. Y. 
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a) precision fit... 


for performance * convenience * economy 


B-D MULTIFIT® syringes 
B-D YALE’ needles 


In using B-D MULTIFIT Syringes with B-D YALE 
Needles, you are assured all these important 
benefits: 


superior performance —no leaking or jamming, uniformly 
smooth operation, minimum discomfort for your patients 


lower replacement costs—syringe parts are truly inter- 
changeable; needles rust-resistant throughout for longer life 


reduced breakage — syringe barrel is stronger, more resist- 
ant to breakage 


longer life—unground, clear glass barrel virtually elimi- 
nates “wear-out” due to friction; needles hold a sharp point 
...are made to withstand rugged use. 


6-0, MULTIFIT AND YALE, T.M. REG. U.S. PAT. OFF, 


BECTON, DICKINSON AND COMPANY B-D 
RUTHERFORD, N.4J. 




















By using TAMPAX intravaginal tampons, 
women in all walks of life usually find 
they can pursue their normal activities 
without interruption. The greater comfort, 
convenience, and safety of this improved 
method of menstrual hygiene has won the 
enthusiastic approval of nurses everywhere. 
Physicians too have found it highly 
satisfactory. The three TAMPAX 
absorbencies— Regular, Super, and 
Junior—provide individualized protection 
to meet varied absorption requirements. 
COMFORTABLE — physically and psychologically 


CONVENIENT — easy to use, with 
individual applicators 


SAFE — eliminates odor and irritation 


PROFESSIONAL SAMPLES ON REQUEST 


TAMPAX 


TAMPAX INCORPORATED 
Palmer, Mass. 


Shall appreciate samples. 


RN 





Address. 



















































in HAY FEVER 


Neo-Synephrine promptly constricts engorged 
capillaries thus reducing swelling and “boggi- 
ness” of the allergic nasal mucosa. 
Neo-Synephrine’s dependable vasoconstrictive 
effect also helps to stop local irritation and 
sneezing. No central stimulating effect, no 
drowsiness. 

Used with undiminished effectiveness throughout 
an attack of allergic rhinitis, Neo-Synephrine 
may prevent complications — sinusitis, nasal 
polyps or even asthma, which may result from 
inadequate sinus drainage and chronically 
blocked nasal passages. 


| ci NEO-SYNEPHRINE’ 
hydnochloride 


DOSAGE FORMS 
Solutions: 0.25% — 0.25% (aromatic) — 0.5% — 1% — 
Emulsion 0.25% — Jelly 0.5% 
Nasal Spray 0.5% (plastic, unbreakable squeeze bottle) 


Nasal Spray Pediatric 0.25% (new introduction) 
Contains Zephiran® Cl 0.02% (1:5000), antibacterial 
wetting agent and preservative for greater efficiency. 














repeated tests prove faster pain relief with Anacin 


Tests, recently completed on a significant number of 
patients, again prove Anacin to be a faster acting analgesic 
than either aspirin or a buffered type aspirin. Patients 
who received Anacin revealed the presence of the main 
metabolite of phenacetin in the bloodstream 

minutes before any salicylates could be detected. 

Results were confirmed in subsequent tests. 

The type of quick, dependable relief that 

Anacin provides is available to your 


patients who may obtain Anacin Fe i 
at the nearest pharmacy. a lways 4c 


WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. 
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Home Study 


Dear Editor: 


I wonder if there is any way for 
the nurse-mother to “keep up” on 
nursing at home during the years she 
is raising her family? Is it possible 
for such mothers to take refresher 
courses, so that when the children 
are old enough the mothers can re- 
turn to nursing well informed on the 
new developments? I think that 
many nurses would be interested in 
home-study refresher courses. 

(Mrs.) B. L. Harrzevy, R.N. 
WALNUT CREEK, CALIF. 


Understanding Needed 


Dear Editor: 


What’s wrong with the nursing 
profession? Nothing! That is, unless 
we judge all nurses by a few. In 
every walk of life, in every business 
and every profession, there are al- 
ways some who do not come up to 
the standards set by the group. This 
doesn’t mean that the entire group 
has become less efficient. 

I hope every R.N. has read Miss 
Geister’s “Candid Comments” in 
your April issue. One bit is especially 
worth quoting: “No one, outside of 
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self, can know what goes on in the 
human heart, and thus no one can 
judge how much others have lost or 
gained. We can only judge by what 
appears on the surface, and the story 
here is so varied that generalities are 
out of order.” 

With the aid and understanding 
guidance of the R.N., practical nurses 
can be, and are, of great value. No, 
they will never be able to replace 
graduate registered nurses; but isn’t 
it possible to work with them? I have 
found that with understanding on my 
part, they are most cooperative and 
most helpful. Through life, so far, 
the Golden Rule has served me well 

HELENGLEN HOLIFIELD, R.N. 
CHICAGO, ILL. 


Top Level 


Dear Editor: 


Your July editorial was a particu- 
larly timely one. As long as direc- 
tors of nursing function as depart- 
ment heads they merit the salaries of 
department heads. When they be- 
come a part of management they be- 
come entitled to all the rights and 
privileges of management. 

The same applies to the salaries of 
nursing supervisors. When a super- 
visor begins to function as a depart- 
ment head she will be entitled to a 
department head’s salary with all 
the rights and privileges of a depart- 
ment head. This plan, naturally, will 
necessitate some decentralization of 
nursing’ department functions and 
the recognition by the nursing de- 
partment that some of the functions 
which they are now trying to per- 


7 
é 








are 
you using 
a 


germicide 


with 














WwW 


Ww 


Wescodyne 


kills a nonselective range 
of bacteria, viruses, 
fungi, yeasts and 


other pathogens 


TRIPLES KILL CAPACITY 

Wescodyne Germicidal capacity is three to four times that of other 
germicides as tested on successive kills of seven 
common organisms. 


SIGNALS WHEN IT STOPS KILLING 
Amber color disappears as germicidal power is exhausted. 
No other disinfectant contains its own color indicator. 


POWERFUL DETERGENT 
Wescodyne Provides amazing cleaning action as it disinfects. 
“| Does both in a single operation. A time and labor saver. 





Wescodyne 


NONSTAINING, NONIRRITATING, NONTOXIC 
No skin irritation. No staining of hands, equipment, or 
surfaces. Absolutely safe when used as directed. 


COSTS LESS 

It's inexpensive because so little does so much. The 
Wescodyne usual recommended dilution of 3 oz. to 5 gallons of water 

(75 ppm available iodine) costs less than 2¢ per gallon. 


Wescodyne 


fee 
i 
} 






WESCODYNE is recommended for almost any disinfecting pro- 
cedure or hospital housekeeping. Unaffected by hard or cold 
water. Leaves no ‘‘hospital smell.'' Write for full report 





containing toxicological and microbiological data. 





We!SCODYNE wesre icy 





Dept. RN, 42-16 West St., Long Island City, N.Y. 








WHITEHALL PHARMACAL COMPANY - 
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ERIK NITSCHE 


what's cookin? 


The tantalizing aromas of a superbly 
blended cuisine often tempt patients 
beyond their better judgement. 
When this occurs, BiSoDoL Mints 
can provide gratifying relief from 
gastric distress. BiSoDoL Mints 
contain Magnesium Trisilicate, 
Calcium Carbonate and Magnesium 
Hydroxide to help restore the 
normal pH of the stomach without 
either constipation or peristaltic 
stimulating effect often obtained 
from other antacids. You can be 
assured of gratifying results 

with BiSoDoL Mints. 


ili, 


fast-acting : BiSoDol) mints 


ee 


(contain no baking soda) 


NEW YORK, WN. Y. 





form within the hospital must be 
delegated to specialized departmen- 
tal personnel. 

Changes such as these cannot be 
accomplished in any short period of 
time, but must be part of a long- 
range, progressive movement  to- 
wards elevating the profession of 
nursing from its present position to 
that of a well-organized division in 
the hospital, with the individual 
nursing departments under the juris- 
diction of supervisors who are com- 
pletely familiar with management 
functions and responsible to an ad- 
ministrator or an administrative as- 
sistant in charge of nursing. 

Many hospitals are planning this 
type of organization. In those in- 
stitutions where the plan has been 
partially effected, I think you will 
find a better nursing department. 
The costs may be more, but a type 
of patient care in keeping with the 
increased costs is provided—a quality 
far above that which is found in a 
nursing department where the direc- 
tor tries to perform all the minute 
details of nursing throughout the en- 
tire institution. 

MartTIN S. ULAN, ADMINISTRATOR 

HACKENSACK, N.]J. 


Hospital Rules 
Dear Editor: 


At a recent meeting of head nurses 
in a 250-bed hospital, this startling 
announcement made: “As of 
now, no more leaves of absence will 
be granted.” This means that a nurse 
w he is off-dutv because of illness or 
pregnancy 


was 


must, on her retum to 
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one apotieation of 


ESITIN 


OINTMENT 


helps protect the infant’s skin against 
diaper rash (ammoniacal dermatitis) @ irritation ® excoriation 


DESITIN OINTMENT covers the infant’s skin with a sooth- 
ing, protective, healing coating which is largely imper- 
vious to and helps guard against irritation, rash, and 
maceration caused by urine, excrement, perspiration 
and secretions. This preventive action of Desitin 
Ointment persists all through the night...when baby 
is particularly vulnerable to painful skin excoriations. 





| Nonsensitizing, nonirritant Desitin Ointment. . rich in cod liver oil 
.. successfully used on millions of infants for over 30 years. 


for samples and literature please write.... 


DESITIN CHEMICAL COMPANY p2osnin street 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. Med. 
53:2233, 1953. 2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of 
Pediatrics 68:382, 1951. 3. Behrman, H. T., Combes, F. C., Bobroff, A, and 
Leviticus, R.: Ind. Med. & Surgery 18:512, 1949. 4. Turell, R.: New York St. 
J. Med. 50:2282, 1950. 5. Marks, M. M.: Missouri Med. 52:187, 1955. 
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2 0z., 4 02. 


@ 1 Ib. jars. 








often succeeds 
in stubborn 
skin conditions 
unresponsive to 
other therapy 


PANTHO-F CREAM 


mares ©] 40)" (0(-s-mn dal-mele-leal-lale 
EVabdeatabat-lastaat-hcelaae-leadiola 
‘o) Mm ab'Z0 1aelore) a di-ie)al-mr-) (ore) ale) 
mere o) 0 l-madal-mr-laldise) de lahale 
Teves al-t-lilatoam ole)w i] ane) i 
pantothenylol, active agent 
of Panthoderm Cream. 


new, topical hydrocortisone therapy 


PANTHO-F 
CREAM 





__ HYDROCORTISONE 1% 
__PANTOTHENYLOL 2% 








in a water-miscible, pleasant, 
stainless, vanishing cream 
base; virtually non-sensitizing 


rapidly allays inflammation 
relieves pain, itch, swelling 
checks oozing and edema 
promotes smooth granulation 
accelerates healing 





in eczemas (infantile, lichenified, etc.) 
dermatitis (atopic, contact, eczematoid) 
neurodermatitis 
pruritus ani et vulvae 
lichen chronicus simplex 





SYN tad Of eee Pale mihd-1a-haela-Melalia-te lll -s-s¢ 


u.s. vitamin corporation 


VN aliat-4celats tial a m-lolela-hdelal-1-mme lh i-tle) a: 
250 East 43rd Street, New York 17, N.Y. 


in 5 gm. and 20 gm. tubes 








duty, go back to the beginning of the 
scale and work another three years 
for a salary raise—since that is the 
length of time it takes to merit an 
automatic raise at this hospital. 

Another ruling here is that a preg- 
nant nurse cannot work in the hos- 
pital beyond the fifth month of her 
pregnancy. 

How do these rulings compare 
with those of other hospitals regard- 
ing: (1) leaves of absence, (2) work- 
ing while pregnant, and (3) time in- 
tervals for automatic raises? 

R.N., GA. 
[No personnel policies ever con- 
ceived by a state nurses association 
would condone the first restrictive 
clause as given here. However, the 
length of the needed leave of absence 
should be considered also before a 
judgment is made. Your state associ- 
ation’s personnel policies are the 
guides for hospital policies. Where 
there is a considerable deviation from 
these, we suggest you ask someone 
from state headquarters to interpret 
these policies for your hospital ad- 
ministrator.—THE EDITORS] 


Professional? 


Dear Editor: 


I believe our ANA should get busy 
and fight for the recognition of the 
R.N. as a professional. Educators 
maintain that one must have a degree 
to be considered a professional. 

Early in the ’30’s, when there were 
more nurses than work, the educators 
had to do something to cut down the 
output of nurses. So, logically, that 
was a good time to close some of the 
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training schools and start college af- 
filiations. Then along came the war 
and its nurse-shortage. Women who 
never saw the inside of a hospital 
got licensed by waiver; kitchen maids 
and aides became licensed practical 
nurses. Our hospitals hired more and 
more of these women because they 
couldn’t get R.N.’s. Some are trained 
to care for the chronically ill, but 
not for the critically or acutely ill. 

I maintain that the public must 
be educated to differentiate between 
the professional and non-professional 
nurse. With more and more hospitals 
hiring more and more practical nurs- 
es, this is the only way we can be 
sure that our patients will receive 
skilled care—including private duty 
service where it is needed. (Cover- 
age for private duty care should be 


included in all hospital insurance— 
to protect both patient and nurse.) 

Many, many nurses feel as I do. 
The public criticizes us for things 
over which we have no control. They 
do not understand that hospital ad- 
ministrators and doctors do not see 
the problem as we do. Some say, 
“Well, why don’t you do something 
about it?” But what can we do? We 
appeal to our ANA—but this organi- 
zation is too far removed from the 
hospital problems to understand 
them. We appeal to our educators, 
and they tell us, happily, that the 
situation will right itself; but steadily 
it has grown worse and worse. 

So what shall we do? Let things 
go on as they are? Should we tell our 
daughters to become R.N.’s—which 
means nothing any more without 
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SIMPLE LAB TEST PROVES 
IT PROTECTS BABIES BETTER 


Note the striking difference in water-absorption be- 
tween Mennen Baby Powder and the other brand! 
Mennen ...the wet-resistant powder, creates a barrier 
between diaper moisture and baby’s skin. And it clings 
far longer than almost every other brand... thus gives 
better anti-rash protection. The improved formula, 
which includes the finest Italian talc, results in the 
superior qualities of Mennen Baby Powder. 


MENNEN ... BasBy SPECIALIST SINCE 1880 








after Mastectomy 







WENLICAL i 


breast 
¥ form 


restores Normal Contour 
Natural Alignment 
Life-like Motion 
Self Confidence 


through balancing weight compensation 
and natural fluidity of motion 


adaptable to any brassiere, even bathing suit 


Recommended by leading doctors be- 
cause of its excellent cosmetic results 
and its ability to meet the patient’s pre- 
viously overlooked physiological needs. 


Available in 24 sizes. Expertly fitted in leading 
stores throughout the United States and Canada. 


Patented U.S.A. & Foreign Countries 


IDENTICAL FORM, INC. ~ 
17 West 60 St., New York 23, N. Y. 


Please send professional literature 
and list of authorized dealers. 
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credits toward a degree? Or tell 
them to become practical nurses— 
since with two years of high school 
and eleven months of training they 
can earn within a dollar of what an 
R.N. can earn? 

I feel strongly about all this. If I 
had my way, not one girl would en- 
ter training with such an unsatisfac- 
tory certificate to hard labor as her 
only reward—with no chance of ad- 
vancement unless she goes to college. 
(Mrs.) GERTRUDE M. Conerry, R.N. 

NEW HARTFORD, N.Y. 


Nursing Plus 


Dear Editor: 

Thank you, Miss Geister, for your 
article “Have Nurses Changed?” 
[April, 1955]. I remember those 
days of twenty-two hour duty, and 
how I took them in my stride, with 
the desire to consider the patient 
first. I would not go back to the 
good old days for anything, but, 
within my heart and soul, there has 
been no change in my love for my 
profession. 

Only last week, I was called to the 
Children’s Hospital to care for a one- 
year-old child. That first night was 
a critical one. I did not know until 
morning that the doctor had told the 
mother that it was up to the night 
nurse whether or not he lived. He 
lived, and when the mother thanked 
me the next morning, I knew that 
once more I had succeeded. The 
mother said, “A case like this brings 
nursing up out of the ordinary, 
doesn’t it?” How true it is; I actually 
“walked home on air” that morning. 
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NO. 3 IN A SERIES 


MISS PHOEBE 






































“Come down, Miss Phoebe! E&J means Everest & Jennings, 
not Engineless Jet.” 















By comparison, lightweight E&J chairs 
do seem effortless to maneuver. Patients 
enjoy the perfect balance and easy handling — also 
the “finger-tip” folding that makes an E&J so easy to 
carry in car. You can recommend an E&J with confidence. 


EVEREST & JENNINGS, INC. 


1803 Pontius Avenue « Los Angeles 25, California 











I don’t know when I have known 
such complete satisfaction. 

The mother also told me that her 
small daughter wants to be a nurse. 
I feel that I have added something 
to the future of that child. 

EvELYN J. Pitman, R.N. 
HOLLYWOOD, CALIF. 


A Request from Israel 
Dear Editor: 


I am an American nurse who, 
wandering from home, found herself 
6,000 miles away nursing at the 
well-known Hadassah Hospital in 
Jerusalem, Israel. 

Occasionally, R.N. and other jour- 
nals find their way into my hands. 
They are read and reread, then 
passed on to other nurses who are 
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So much more 
than merely 
a mouth rinse 


Lavoris acts both chemically 

and mechanically to break up 

and flush out the germ-harbor- 

ing, odor-producing mucus ac- 

cumulations from mouth and 

throat. It stimulates capillary 
circulation with attending im- 
i provement of tissue tone and 
co resistance. 





The,mouthwash that tastes good and does good * 
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eager to read American nursing 
journals. These nurses, from all 
comers of the globe, are always anx- 
ious to keep up-to-date in nursing. 
I wonder if anyone would send 
old nursing journals, magazines, 
texts or other books to me at: Beit 
Shimeon Cohu, Road to Beit Ha- 

Kerem, Jerusalem, Israel. 
(Mrs.) SysiL G. Coun, R.N. 

JERUSALEM, ISRAEL 


Meaningless Licenses 


Dear Editor: 


In “What is an R.N.?” [March, 
1955], Frances Elder correctly points 
_out that “current registration is no 
indication of professional worth.” 
How true! 


Several years ago, the state legis- 


Pleasing, spicy taste 
makes it 
easy fo use. 
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Fifty per cent of all pregnant women— 
even those’on a “good” prenatal diet 
—suffer calcium deficiency symptoms.* 
New evidence shows that because of 
calcium-protein antagonism, calcium 
phosphate supplements may actually 
cause a deficiency, just when optimum 
levels are desired. And high-protein diets 
are also rich in calcium-draining phos- 
phorus. Thus leg cramps are a minor 
symptom of major significance: they 
may indicate seriously low calcium. 
Calcisalin, a complete prenatal sup- 
plement, containing 100% of the MDR 
for vitamins and iron, is also com- 
pletely physiologic. Phosphate-free and 
phosphorus-eliminating, the calcium 


She’ll enjoy this pregnancy 





lactate assures readily assimilable cal- 
cium, while the aluminum hydroxide 
gel takes up excess dietary phosphorus 
without interfering with the value of 
other nutrients. 


“Noncomplainers” consider leg cramps 
“normal” and complain only when cramps 
are severe. Thus the number of com- 
plaints does not truly reflect the higher 
incidence of calcium depletion. To safe- 
guard against serious, “silent” calcium 
depletion, all women who enjoy a high- 
protein prenatal diet can benefit from 
Calcisalin’s phosphate-free, phosphorus- 
eliminating properties. 

Dosage: Two tablets three times daily. 
Available: Bottles of 100 tablets and in 
8-ounce nursing bottles of 300 tablets. 


*Wolff, J. R.: Illinois 
M. J. 105:6 (June) 1954. 


Calcisalin’® 


WARNER-CHILCOTT 







































ORDINARY WHITE 


From ordinary white 
shoe polish 


ENERGINE WHITE 


From the whitest pigment 
| known toscienceand used 
| in Energine Shoe White: 


Now Cleaner, Whiter 


SHOES IN 


JUST 2 MINUTES 


with ENERGINE SHoe Wuite 


Special detergent and 
the whitest pigment 
known to science Make 
White Shoes Sparkle! 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 












ONCE YOU TRY IT 
YOU'LL NEVER GO 
BACK TO OLD. 


FASHIONED WHITE 
POLISH 
Cleaning white 
shoes can never be 
a pleasure. That’s for sure! 4g 

But Energine Shoe White ~ «) 
makes the task less bother- ‘“4e 
some because it cleans as it whinens. And 
it dries so much faster! 


The super-white pigment in Energine 
Shoe White makes even old, worn shoes 
dazzling white in record time. The special 
detergent in both the liquid and the cream 
melts dirt away as you apply it. 


Don’t think for a minute that all white 
shoe polishes are alike. Try Energine 
Shoe White, either liquid 
or cream, just once—and 
you'll never use any other 
kind. Get it today. 


ENERGINE 
SHOE WHITE 
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lature in Illinois rushed through a 
bill to license practical nurses. The 
license was not compulsory. No cri- 
teria were set up that would require 
even a minimum of ability for licen- 


sure. For three years, the program 
was merely a mass blanketing of 
anyone who wanted to “nurse.” 


While two references were required, 
these were easily obtained, and many 
were not genuine. 

The situation would not be so 
serious if such applicants were only 
employed in hospitals where there is 
some supervision.. The majority, 
however, prefer to do private duty in 
homes, as the salary is much higher 
and the work is easier. 

Licenses are now granted only to 
graduates of accredited practical 
nurse schools. Nevertheless, the dam- 
age has been done. Thousands are 
now enjoying the prestige of being 
licensed practical nurses—regardless 
of how unqualified they may be. On 
the other hand, many of the most 
competent practicals, with years of 
experience, never bothered to obtain 
the license. They did not need the 
dubious prestige. 

A license should have some signi- 
ficance. It should serve as a creden- 
tial that the applicant is a person of 
good character with, at least, a min- 
imum of ability. Graduates, even 
after three years of intensive hospital 
training, are required to take a com- 
prehensive examination before they 
can become registered nurses—but 
not the practicals. Their licenses 
have only personal prestige value. 

MARGARET LYTLE, REGISTRAR 
CHICAGO, ILL. 
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Albert Ejinstein’s (1879-1955) funda- 
mental theory of relativity has taught us 
to judge results by comparison. To deter- 
mine the true value of a drug, investigators 
compare it with a control series. 


A clinical study! of RIASOL showed 
definite improvement in 76% of a series 
of resistant psoriatics. In another series 
treated with various other medications re- 
missions occurred in only 16142% of the 
cases. 


Thus by simple arithmetic RIASOL 
proved to be 461% as effective as other 
medications generally in the treatment of 
psoriasis. Relativity proves the true value 
of RIASOL by comparison with other 
therapies. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

RIASOL is supplied in 4 and 8 fid. oz. 


bottles at pharmacies or direct. 
1. M. Rec. 151:397, 1940. 


2. Arch. Dermat. & Syph. 35:1051, 
1937. 





BEFORE USE OF RIASOL 








AFTER USE OF RIASOL 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Please print name R.N. 9-55 
and address plainly. 


12850 Mansfield Ave., Detroit 27, Mich. Not sent without 
Reg. No. 


Please send me professional literature and generous clinical package of RIASOL. 





Street 





City 





sSicsian Sen ea sapien Capel eee ee Zone .... State 


RIASOL FOR PSORIASIS 


othe Check! sfutacicl-KLexalivre 


INIMITABLE... 


Quality and demonstrated dependability 
for over three-quarters of a century... 
consistently and universally accepted 
above all others...the prestige of Phillips’ 
Milk of Magnesia may be measured by 
the overwhelming majority of those who 
prescribe it...the medical profession. 


PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY, N.Y. 18,N.Y. 


PHILLIPS’; ’ 


M 
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Cuticura Soap contains 4 per cent 
Cuticura Ointment added for its mild, 
soothing, emollient qualities. The addi- 
tion of this factor qualifies Cuticura as 
a fully superfatted soap, as specified in 
medical literature, and contributes to 
the maintenance of the natural mois- 
ture and normal, healthy condition of 
the skin. 


Medical authorities also state that 
soap containing a high percentage of 
coconut or coconut-type oil, used to 
produce abundant lather and light 
color, causes increased dehydration of 
the skin with resultant roughness and 
irritation. In compounding Cuticura 
Soap, the makers reduced the amount 
of coconut oil to a minimum so that its 
cleansing action is one of gentle emulsi- 
fication of the surface impurities rather 
than a harsh solvent action. 


All of the high-grade essential oils 
used to give Cuticura Soap its dis- 
tinctive and attractive fragrance have 
been proved by 75 years of experience 
to be non-irritating and non-sensitizing. 
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Why This Soap 
Above All Others ? 


\ 
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A prominent doctor who tested 
Cuticura Soap on 587 cases of derma- 
titis reported in a medical journal (re- 
print sent on request) that, whereas 
some soaps when frequently used on 
irritated skin eventually caused a skin 
allergy on many of the cases tested, 
not one case of skin allergy resulted 
when Cuticura Soap was extensively 
used. 


Cuticura Soap is triple milled, firm, 
long-lasting ond yet freely soluble for 
quick and thorough rinsing. Because 
of its gentle action on abnormal skin 
conditions, Cuticura Soap can be safely 
recommended for the daily bath of in- 
fants and adults and for daily com- 
plexion care. 


MAIL THIS COUPON ¢ Try Cuticura Soap Yourself 
i ————————S —_——— ee ee ee ie 
| CUTICURA, Malden 48, Mass. 
Please send me generous trial size of 
Cuticura Soap plus folder on Correct 
| Techniques for Washing the Skin. 





Name 


| Reg. No. 


| (Not sent without Reg. No.) 


Address 
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Didn't it knock you for It sure did, until 
a loop when the doctor | tried the fine new drink 
said “‘no coffee’’? he recommended— 
| Flavor Instant Postum! 
= 
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To take the sting from the words costs less than a penny a cup. But its 
‘no more coffee,” why not recommend flavor is new—and plenty satisfying. 
the caffein-free Instant Postum Bever- Made of whole wheat and bran, the 
ages to your caffein-sensitive patients? Instant Postum (Coffee Flavor or regu- 

While some may enjoy the regular lar) in an average cupful contains only A 
Instant Postum, others may prefer 10 mg. sodium and only 16 calories. El 
mer pore gry Postum For a gift supply of both Imitation of 

; Se a oe ee Coffee Flavor and regular Instant Pos- s 

Coffee Flavor Instant Postum has tum, write to: Postum, Dept. RN-9, a 
the same benefits as famous regular Battle Creek, Mich. (Offer good in a 
Instant Postum. It’s caffein-free and U. S. only, expires March 31, 1956.) Jol 

of 
Regular and NEW Coffee Flavor - 

A 

pa 

in’ 
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No caffein = 

Postum is a registered trade-mark of General Foods Corp. 
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Lowila Cake, a non-irritating, soapless 
cleanser, is a boon to soap-sensitive 
persons or patients with dermatoses. 
To avoid soap irritation from clothing, 
Lowila Liquid is recommended for wash- 
ing laundry. These products of West- 
wood Pharmaceuticals, Buffalo, N.Y., are 
available at prescription pharmacies. > 





A new line of flesh-colored Band-Aid 
Elastic Adhesive Bandages in a variety 
of easy-to-use shapes is available to hos- 
pitals, industrial first-aid installations, 
doctors and nurses, and other profes- 
sional users. The elasticity and the 
shapes of these products of Johnson & 
Johnson are said to simplify treatment 
of hard-to-bandage areas. Each of the 
sizes of strips, patches, and ovals is pack- 
aged in a professional-size unit of 100’s. 
A special professional size, 3” x 6”, is 
packed in 12’s. The bandages are packed 
in white luster-board boxes with a device 
for easy opening. To ensure sterility, 
each Band-Aid Elastic Adhesive Band- 
age is individually glassine-wrapped. > 
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“ Medic-Paks, the 2-in-1 therapeutic 
compresses, may be frozen in any freez- 
ing compartment, or heated in boiling 
water. Outstanding features are: a seg- 
mented design that molds to body con- 
tours; built-in straps; and non-liquid 
contents that cannot leak. The standard 
Medic-Pak weighs 134 lb., while the 
smaller Throat and Head Pak weighs 
7 oz. Medic-Paks are a “Bud” Wilson, 
Inc., product. Address inquiries to: 232 
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A McKesson Product 


Thousands of Registered Nurses tried if, 
and they tell us — 


NEW YODORA 
"REALLY PROTECTS AGAINST 





UNDERARM IRRITATION!” 


Here at last is the answer for women with sensitive skin who suffer 
irritation, redness, roughness from using harsh deodorants. You 
can actually shave with it! 

New Yodora with Tyrothricin (this antibiotic itself has pro- 
nounced deodorant properties) combats odor-causing bacteria 
successfully with just one daily application. Nurses, themselves, 
say—‘creamier, non-sticky, easier to apply”—“absorbed quickly, 
no film to rub against clothing”—“‘less needed” —“‘longer deodoriz- 


ing action.” Try New Yodora yourself, today. 


ue’ YODORA 


FIRST AND ONLY DEODORANT 
WITH ANTIBIOTIC TYROTHRICIN FOR SENSITIVE SKIN 
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with OVALTINE rich in vitamins and minerals 


Ovaltine in milk provides essential 
food elements that make it an ideal 
supplementary beverage with meals, for 
between meal snacks, and at bedtime. 

Ovaltine in milk is easily digested 
and is delicious served either hot or 
cold. Its distinctive flavor appeals to 
both the young and the old. 

Three servings daily (% ounce of 
Ovaltine added to 8 fluid ounces of 
whole milk per serving) contain: 


MINERALS 


*Calcium 
Phosphorus ..... 

*Iron 
Copper .. 
Iodine 
Fluorine 
Cobalt ...... 
Sodium 
Chlorine 
Magnesium .... 





Manganese .... 0.4 mg. 


Potassium 
Zinc 


VITAMIN 





*Vitamin A ....3200 I.U. 
which daily allowances are 


*Nutrients for 


*Vitamin D .... 420 
*Ascorbic acid 37.0 


*Thiamine ...... 1.2 

*Riboflavin .... 2.0 

Pyridoxine .... 0.5 

Vitamin B12.. 5.0 
Pantothenic 

i 3.0 

6.7 

0.05 

200 

0.03 

<< oe 
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1.U. 
mg. 
mg. 
mg. 
mg. 


mcg. 


mg. 
mg. 
mg. 
mg. 
mg. 
Gm. 


Gm. 
Gm. 


TeCe- 


ommended by the National Research Council. 


OVALTINE® 


THE WANDER COMPANY, Villa Park, Illinois 


The World’s Most Popular Fortified Food Beverage 








A BRIGHT FUTURE AWAITS YOU... 
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THE CLINIC SHOE FOR 
Jer Young Woman ins White en 





You're learning to be a fine nurse ...so you'll want to know 
about a fine professional shoe, too! You'll find Clinics 


S&S ee ee 


soft .... strong ....smart Try on a pair today. 
you'll say, “Nothing could be finer.” 


$7.95 to *9.95 


Genuine Goodyear Welts all styles 3%4 to 10, AAA to C 


FOR YOU...a complimentary pair of white shoe Some styles 3%2 to 12, AAAA to E 
laces and the new Clinic catalogue. Off-Duties in brown or black calf 
Send name and address to: 

—— 


THE CLINIC SHOEMAKERS, 1221 Locust Street, Dept. RN9 Saint Louis 3, Mo. 


Style 409 
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On GuARD AGAINST THE WEAR 
AND TEAR OF LYING ABED: Twelve- 
page booklet describes means of prevent- 
ing and caring for skin irritations of hos- 
pitalized patients with Dermassage, anti- 
septic body rub. Send 10 cents—to cover 
cost of postage and handling—for your 
free 4 oz. bottle of Dermassage. S. M. Ept- 
son CHEMICAL Co. Il 


UNIFORMS: Twenty-four page illus- 
trated uniform catalog showing many new 
styles, including skirt and blouse com- 
binations, lingerie, and shoes. BENCONE 


Untrorms, Inc. 12 
BaBy CARE BOOKLET: Eighteen- 
page illustrated booklet, “A  Doctor- 


Mother Speaks,” written by a practicing 
doctor and child authority who is also a 
mother, Offers valuable guidance on child 
care and tips on helping mother do a 
better job for baby as well as herself. 
BABEE-TENDA Corp. 13 


READERS’ SERVICE DEPT. 
R.N.—A JOURNAL FOR NURSES 
ORADELL, NEW JERSEY 


INTIMATELY YOURS: Ten-page book- 
let by Rita M. Ahern, R.N., discusses in- 
timate feminine care and how it enhances 
your personal charm and attractiveness. 
Also contains a few simple hygiene rules, 
and information on the use of syringes. 
THE SEAMLEss RusBer Co. 


BLoop RECIPIENT SET: A folder 
describing the Fenwal Recipient Set. 
Shows via diagrams the advantages of the 
Fenwal design in six types of recipient 
sets. Many features, such as greater safety 
and hospital economy, are discussed. FEN- 
WAL LABorATorIEs, INc. 2 


DISCIPLINED POPLIN: Descriptive 
folder and samples of a new cotton fabric 
that combines all the advantages of syn- 
thetics with those of fine cotton. Easily 
laundered. No starching necessary. BATES 
Fasrics, Inc, I 6 


NON-ABSORBABLE SILK SUTURES: 
Folder describing DRI-PAK, a newly de- 
veloped sterilized suture. New packaging 
in tubes eliminates suture breakage and 
saves hospital time and trouble in pre- 
paring. They are simple to store, and 
quick to dispense. Sutures’ colors indicate 
sizes. GUDEBROD Bros. Sitk Co. 17 


STERILWRAPS: Useful packet, giving 
detailed information on _ Sterilwraps, 
shows how these wrappers for sterile 
goods increase autoclave efficiency, im- 
prove central supply service, and reduce 
costs, Sample sizes of Sterilwraps are in- 
cluded. MEINECKE & Co., INc. 


FOR FURTHER INFORMATION ON ANY ITEM MENTIONED HERE, SEE COUPON BELOW. 


TERT TTT CIRCLE DESIRED ITEMS, CLIP COUPON, AND MAIL TO asausususucscucusse 
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Please send me information on the following items. ... 
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NAME 





STREET 


R.N. 





CiTy 


ZONE STATE 





TYPE OF NURSING 








(PLEASE PRINT OR TYPE) 
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Highly absorbent: possesses unique lubricity 
and optimum buffering capacity; 


made of the fmest imported platelet talc. 
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For Humanity... 


for Country... 


for Self... 


—serve as an Army Nurse! 


An Army career satisfies in a// ways! It 
is satisfying for you professionally. As a 
part of your normal activity you have 
learning opportunities. These enable you 
to do the most for your patients by 
consistent improvement of your own 
skills. You also serve in fine, well- 
equipped Army hospitals. 

And the work you accomplish benefits 
your country directly ... because each 
soldier returned to duty strengthens the 
nation. That’s why you begin your career 





Name 


The Surgeon General, United States Army 
Washington 25, D. C. 

Attn: Personnel Division 

Please send me further information on my opportuni- 


|_| Check if also interested in training opportunities. 


as an officer among officers, enjoying 
equal standing and privileges with other 
Army professional people. 

Your career is satisfying from every 
angle... personally as well as profession- 
ally. Travel, new friends and an officer’s 
salary give you ample opportunity to 
broaden your horizons. And in addition 
to your other officer benefits, you enjoy 
a 30 day paid vacation yearly. 

For a rewarding career, consider your 
future as an Army Nurse. 


tiene FILL OUT THIS COUPON TODAY = oe oe oe 
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My present status i 
is (check one) I 
STUDENT: i 
High School 
___College t 
_____Professional Nurse | 


GRADUATE: 





Address 


____ | ____ College § 
____Professional Nurse 





U.S. ARMY 


City 


| ties as a Nurse in the United States Army. 


OTHER: 





State 





Nurse Corps 
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MEY TU OUELEL 
DYSMENORRHEA 


FAST RELIEF with MIDOL 


Only MIDOL contains the exclusive 
anti-spasmodic, cinnamylephedrine 


EFFECTIVE analgesic and anti-spasmodic medication with mild 
stimulation forms an essential part of the successful sympto- 
matic management of dysmenorrhea. 

The time-tested Midol formula provides in convenient tablet 
form effective analgesics, a mild stimulant and the exclusive 
anti-spasmodic, cinnamylephedrine, which relaxes uterine spasm 
without undesirable pressor effects. 

For free professional sample and booklet ““What Women Want 
to Know”’, address: Midol, Dept. Q-95, Box 280, N. Y.18, N.Y. 
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to prove to you 


A McKesson Product 


amazingly 
effective in treating 
PIMPLES: 


The true skin color of UTOL helps to hide ugly pimples while allowing 
UTOL’S miracle antibiotic to help clear up pimples faster. 
Proved by supervised tests. 


CONTACT DERMATITIS: 


“Definitely stops itching and has a drying effect... cases are 
clearing up in 2 weeks time instead of 4 to 6 weeks”... 
(from an address before a Medical Directors’ Conference). 


BURNS (Minor): 


Relieves pain quickly, helps prevent 
blistering, promotes faster healing. 


r 
McKesson Laboratories, 

| Dept. R, Bridgeport, Conn. 

{ PLEASE SEND ME AT NO CHARGE A FULL-SIZE $1.00 PACKAGE OF UTOL. 


| Name 


| Street 








j City. Zone State 
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NEEDED —a Change of Climate 


™@ COMES SEPTEMBER and summer pastimes are exchanged for the 
brisker business of fall. In nursing, the seasonal change is most 
noticeable in organizational affairs, especially on the district level. 
With workshops, conferences, and meetings looming ahead, com- 
mittee chairmen are stirred to action by the knowledge that they 
have a job to perform. 

Whether this quickening tempo of district activity is felt by the 
few or whether it rouses the general membership depends in large 
part on the climate—or the prevailing attitudes—of the district. 

Any member of the ANA who has transferred from one district 
to another, even within the same state, has probably sensed a 
change of climate. The bylaws, the number of meetings—in fact, 
all the organizational formalities may be the same—yet the ap- 
proaches, interests, and programs may differ marke dly. We’ ve all 
heard a district described as “good,” “progressive,” or “up-and- 
coming.” And we've heard derogatory descriptions, too. What 
would you say are the climatic conditions of your district? 

One of the commonest criticisms of district affairs is the charge 
of “politicking.” While this charge may be traced to personality 
conflicts, at times it is substantiated by concrete facts. Tammany 
Hall had no patent on political expediency, but, according to re- 
ports, some district groups outdo Tammany in their Machiavellian 
methods of getting candidates elected. 

Isn't it time to do more than complain about these practices? And 
also, why not an investigation into the repeated complaints of nom- 
inating committees that “it’s impossible to find candidates willing to 
run”? Could not, more likely, the reason be found in the inadequate 
canvassing of the district membership or, in some cases, reluctance 
to place a nurse “from another camp” on the ticket? 

Another black mark against districts is the quality of their pro- 
gram meetings. Often the “old guard” who faithfully attend every 
meeting—no questions asked—will express indignation at dwindling 
attendance. But time is a precious commodity “tod: ay, especially for 
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nurse-housewives. And many nurses are no longer willing to waste 
an evening listening to over-long business reports, or over-the-head 
lectures delivered by disinterested doctors. 

The problem of member-attendance is not easily solved. But 
some districts have attempted to shorten business meetings, increase 
member participation, and inject originality and interest into meet- 
ing routines. In other areas, redistricting has helped attendance by 
making it easier to come to meetings. Transportation difficulties are 
important factors in reducing both attendance and membership, 
and may account, in part, for the increasing number of independent 
R.N. clubs outside the district organizational structure. One of the 
specific reasons for the formation of these clubs is that certain dis- 
tricts are not meeting the needs of the nurses in the area. 

The social side of the district—an important part of climate—may 
also be weak. Are new members introduced and made to feel at 
home, or must they linger alone while members of district cliques 
exchange the latest jokes and gossip? One of the pleasures of mem- 
bership in any organization is a sense of belonging, and it is short- 
sighted as well as discourteous to treat fellow nurses as strangers. 
Again, some districts have recognized this human relations problem 
and done something about it; many others have not. 

It may not be fair to chastise districts alone for organizational 
failure, for similar criticisms can be leveled at state and national 
associations. But the district, more than the state and national, oc- 
cupies a particularly strategic spot in nursing organization. 

The district is usually the first association that young graduates 
enter—it offers the first opportunity for organizational work. If the 
climate is right, these nurses are more likely to pledge their profes- 
sional support; if it is wrong, they will leave—some not to return. 
We know that in nursing practice, public relations begins at the 
bedside; but we need to remember, also, that in nursing organiza- 
tion, professional relations begins at the district level. 

—FRANCEs ELDER, ASSOCIATE EDITOR 
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@ MOST OF LIBYA is a vast desert of 
sand and shrub upon which only the 
camel and the goat seem able to 
thrive. And, with the exception of 
its two cities, Tripoli and Benghasi, 
the country has only a scattering of 
small Arab towns, although the total 
population—never accurately cen- 
sused—is probably far greater than 
the casual observer would guess, 
since thousands of wandering Arab 
Bedouins, living in their portable 
black tents, move about in the desert 
with their herds of camels and flocks 
of goats. 

Between the years of 1911 and 
1932, Libya was under the unwel- 
come domination of Italy, and dur- 
ing that period the great Libyan 
patriot, Omar Mukhtar, fought a 
long-drawn-out guerilla war of liber- 
ation that was never successful owing 
to Italian superiority of arms. Mukh- 
tar died in 1932, and a sullen peace 
fell upon the country. Then World 
War II broke out in 1939, and Gen- 
eral Rommel arrived with his Panzer 
Divisions to hold Libya for the Axis 
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powers, and if possible, wrest the 
Suez Canal from its stubborn de- 
fenders, the British. But even with 
Italian assistance, Rommel’s forces 
finally gave way. But for two bitter 
years of intensive fighting and bomb- 
ing, the destruction was great in 
Libya’s city of Benghasi and the 
Libyan people suffered all the priva- 
tions and horrors of non-combatants 
upon whose ground two great armies 
strove for a bloody victory. 

With this background of frustra- 
tion and war, it will readily be un- 
derstood why Libya has been back- 
ward in its medicine and nursing, 
along with the other conveniences of 
modern civilization. 

The religion of Libya is Moham- 
medan, and the life of the Arab 
women has been one of close con- 
finement to the home, an almost 
total lack of education, and no op- 
portunity whatever to enter the busi- 
ness or professional world. 

At the war’s end, Great Britain un- 
dertook to take Libya in charge as 
a protectorate, with the promise that 
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in the United Kingdom of Libya, North Africa 
































the nation would be given full free- 
dom in the course of time. And true 
to their word, the British gave Libya 
complete autonomy two years ago. 

A new fervor of life, liberty, and 
the pursuit of happiness came to the 
Libyan people with this freedom, 
and feverish plans were laid to re- 
build the war’s damages. Young men 
from the leading families had been 
educated abroad, as is often the cus- 
tom in backward countries, and they 
had brought back tales of wondrous 
things, not the least of which were 
the modern hospitals and nursing 
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Photos: J. Mortimer Sheppard 


At Libyan General Hospital 
in Benghasi (above, left), 
young natives are now be- 
ing trained as nurses for 
the first time in the history 
of Libya. Left: Four stu- 
dents are instructed in the 
art of giving a hypodermic. 
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systems of the more progressive na- 
tions. And so, at Benghasi, the hos- 
pital training school was started, 
with outside assistance. 

English Nursing Matron Elaine 
Harding, trained in London, fol- 
lowed her chosen profession there 
for a time, then embarked upon a 
series of moves from one nation to 
another that has lasted for sixteen 
long, arduous, but pleasant years. 
She has picked up a knowledge of 


languages, customs, and the “way of 


by J. Mortimer Sheppard 
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Above: Male student nurses (in uniform) at the Benghasi hospital. Most of them, 
after a two-year training course, will be assigned to remote desert villages. Below, 
right: Young women now in training at the same hospital. All are Libyan born, but 
only two of the students have the age-old characteristics indicative of Arab descent. 


lite” of half a score of peoples from 
as many countries. Today, Matron 
(head nurse) Harding is the guiding 
hand of a nursing project in the 
United Kingdom of Libya that is 
rapidly revolutionizing the Arab atti- 
tude toward women in Libya, while 
at the same time, introducing some- 
thing that these war- and dictator- 
ridden folk have never known be- 
fore: Nursing at the hands of their 
own people instead of total depend- 
ence upon such nursing facilities as 
some foreign power sees fit to spare 
them on a temporary basis. 

At first, only prospective male 
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nurses were admitted for training, 
for it was unthinkable to the Libyan 
Arabs that women could possibly 
qualify for anything beyond home- 
keeping and child-raising. But con- 
stant pressure finally brought about 
the beginning of a change and young 
ladies were admitted in restricted 
numbers. Indeed, the entire project 
is still conducted on a miniature 
basis since there is a drastic reduc- 
tion of available funds in Libya that 
can only be alleviated in the course 
of time by increased agriculture, 
mining, and manufacturing. 

The proportion of acceptances to 
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the school is about one in six of both 
sexes, with male applications far 
greater in number than female. Last 
year, for instance, there were eighty 
male applications for entrance in the 
nursing school and only twenty-two 
could be admitted. Nine girls are in 
training now, and however small that 
number is, it represents an increase. 

Men may begin training at the age 
of twenty, and girls are admitted at 
sixteen or seventeen years of age. 
This disparity in ages is due to the 
fact that it is deemed best to take 
the girls before they become too 
thoroughly imbued with the Moslem 
system of home restriction, and while 
their minds can still be molded along 
modern lines and ideas. No attempt, 
of course, is made to change their 
religion. Indeed the government is 
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strictly Moslem and the hospitals and 
training school follow those precepts, 
although endeavoring to adjust them 
to the nation’s needs. 

The present period of training is 
two years, but Matron Harding states 
that they hope to lengthen this to 
three as soon as possible. During the 
training period, the nurses of both 
sexes receive about $14 a month. 
The male nurses live in, paying 
about one-half of their income for 
full board and lodging. The girls 
have no quarters available as yet and 
must sleep out. It is anticipated, 
however, that the British Military 
Hospital at Benghasi will shortly be 
given over to exclusive Libyan use. 
The in-quarters will then be used 
for the female nurses and students. 

In training, the male nurses wear 
a khaki uniform while the girls are 
garbed in white. The sexes are seg- 
regated at all times while in train- 
ing except for the lectures to ad- 
vanced students which are held be- 
fore a mixed audience. Even when 
fully trained, male nurses are not 
allowed in female wards, nor do the 
female nurses work in male wards. 

After graduation, both sexes are 
called “Qualified Nurses” and their 
pay automatically jumps to about 
$28 per month, or double that of the 
training period. The men may travel 
to hospitals throughout Libya, or be 
assigned to small villages, but for 
the time being, the few qualified 
women nurses remain at Benghasi. 

It is planned to send graduate 
nurses to serve in those villages 
that do not have the services of a 
physician, and where they will be 
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“on their own,” so to speak. Scarcely 
one of the scores of villages scattered 
through Libya can boast of a dis- 
pensary, clinic, or even a drug store 
—much less the services of a doctor. 
Hence the advent into any communi- 
ty of a trained nurse having the 
equipment and drugs so necessary to 
the welfare of the inhabitants, will 
be a marked step forward. 

The Libyan hospital at Benghasi, 
where the nurse training is given, 
numbers 260 beds in wards, and four 
private rooms for each sex. Charges 
for the private rooms are about $1.35 
a day and all medical service is sup- 
plied gratis by the government. In 
the hospital, operating facilities are 
good, and apart from some few high- 
ly specialized operations, any sur- 
gery that a New York or London 
hospital can provide for, can be done 
here. It also has x-ray equipment, 
but this is not as modern as the doc- 
tors would wish. 

Italians are in charge of most de- 
partments, with Libyans working 
under them. There are also three 
English nurses who assist Matron 
Harding and who aid in the training 
of the student nurses. Two of these 
English nurses are in charge of the 


maternity wing which Matron Hard- 
ing considers the most important in 
the hospital. 

The main problems in Libya, from 
a health standpoint, are malnutrition 
of children through a combination of 
diet ignorance and poverty, and TB, 
for which a new sanatorium is under 
construction and will be ready soon. 
There are also a wide variety of eye 
diseases to which the Arab race is 
prone (even back to the times of the 
Pharaohs in Egypt), of which tra- 
choma is outstanding. Blindness is 
common, and is probably fostered by 
the abundance of flies, the general 
conditions of filth in the poor quar- 
ters, and a restricted diet. 

For the first time in its long his- 
tory, Libva now has compulsory ed- 
ucation, and rudimentary hygiene is 
taught along with the proverbial 
three R’s. It is anticipated, that given 
time, this will materially reduce the 
number of avoidable diseases. 

Though nursing, per se, still has 
a long road to travel in Libya, there 
is much encouragement to be found 
in the progress made thus far, and 
the enthusiasm to be observed in 
both public and government view is 
most gratifying. 


HYPO 


Cures a cold, the croup, and such, 
Injected into saint or villain; 
Fancy name it if you wish, 

To me it’s just plain penicillin! 
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—Judith E. Ohr 
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CANDID . 
COMMENTS: by pe th. Vacabr 


HOLDING OUR STRENGTH 


™@ AMONG THE GREAT Objectives of the nursing pro- 
fession, none is more important than that of conserv- 
ing and promoting the spirit of its youth. It is these 
young people who represent the “tomorrow” for the 





profession. 


One of the most heartening “youth movements” in nursing today is 
the student nurses’ associations. Organized in 46 states, the District 
of Columbia, Hawaii, and in a considerable number of districts, these 
student groups are constituents of the young and vigorous National 
Student Nurses Association which now totals 52,704 members. It is 
inspiring to see these articulate, purposeful young people in action. 
Their abilities in organization are apparent. They finance their own 
travel and convention expenses; in fact, they manage their money so 
well that the NSNA already has a comfortable bank balance. Their 
practices in parliamentary procedure both amaze and delight the par- 
liamentarians who serve them. 

This youthful activity among our ranks is encouraging but should 
not make us complacent. There are signs that we are not doing enough 
to hold a goodly number of young people who are recruited for nurs- 
ing. One sign is the number of dropouts before graduation. In the ten 
years between 1940-1950, the attrition rate jumped from 27 to 33 per 
cent. In the following three years, it rose to 34 per cent. This means 
that one out of every three young people entering nursing schools 
leaves without completing the course. Another sign is the lack of sub- 
stantial gains in the membership of our professional associations despite 
more than 20,000 graduating nurses every year. In the years 1942- 
1953 inclusive, according to Facts About Nursing, more than 350,000 
nurses were graduated, but ANA membership remained almost static. 

There may be still another sign in the large number of young gradu- 
ates who retire and remain inactive, though here, for lack of informa- 
tion, we cannot make concrete deductions. The figures for 1951 placed 
221,884 nurses in the inactive group. Of these, 67.6 per cent were 
under 40 years of age. Only through investigation, can we learn if 
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“Zeke & Dessie” 


homekeeping and child-rearing are 
the only reasons that keep these 
young people from returning to ac- 
tive duty. 

The figures in the other two areas, 
however, are distinct and revealing. 
Take professional membership. In 
1953, 29,308 students were gradu- 
ated from our nursing schools. In 
1954, just under 1,000 new, active 
members joined the American Nurses 
Association. Assuming that all of the 
new members represented new grad- 
uates (a broad assumption), what 
happened to the other 28,000, many 
of whom had belonged to student 
nurses. associations even before the 
NSNA was created in 1952? Since 
a sizable number of these young 
graduates go into practice, or return 
to it shortly, how can we account for 
their reluctance to join their profes- 
sional associations? Is it solely a mat- 
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ter of needing every dollar for the 
home, or is it also one of little faith? 
Could some of this loss be due to in- 
adequate undergraduate teaching, or 
could it also be due to our lack of 
dynamic demonstration of the values 
of organization? 

A more serious situation lies in 
the high rate of dropouts from nurs- 
ing schools. We are not alone in this 
trouble, of course, but a rate of one 
out of every three for the country as 
a whole should provoke serious 
thought. All educational institutions 
have long worried over dropouts. In 
1948, Dr. Archibald MacIntosh of 
Haverford College published the re- 
sults of a penetrating two-year study 
of the subject in 655 liberal arts in- 
stitutions. He concluded that the ex- 
cessive number of dropouts was 
“shocking and needless.” Today, 
more than ever, the problem de- 


September R.N. 1955 

















mands attention because of the shor- 
tages of skilled people. “The new 
age that is upon us,” states a Uni- 
versity of Chicago message, “will 
demand far more men and women 
whose education has gone beyond 
the undergraduate degree.” 

Dropouts in nursing schools are 
costly—not only to the frustrated stu- 
dent but to the school, profession, 
and community. We need every pos- 
sible recruit, for the present shor- 
tage of qualified personnel is a threat 
to everyone’s health and _ welfare. 
We fully recognize the need for and 
the value of qualified, prepared, non- 
professional personnel in patient 
care, but they are in a minority with 
the horde of unprepared, unqualified 
workers who are also dealing with 
human life. 

The student nurse attrition rate is 
the business of the whole profession, 
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not only of the nurse educators. This 
is so, first, because of the widespread 
nurse shortage, and second, because 
the dropouts are undoubtedly influ- 
enced in part by conditions outside 
of the school. What happens to the 
ideals of the students when they ob- 
serve contrasts in patient care be- 
tween what they have been taught 
and what often actually prevails? 
What happens to their spirits when 
unfavorable working and supervi- 
sory conditions loom up? What hap- 
pens to their dreams when they 
come upon the graduate who has 
become indifferent to the right of 
patients to receive her best nursing 
care, regardless of circumstances? 
No one, especially those of us on 
the outside, can offer a diagnosis or 
treatment for dropouts. We can only 
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urge a greater awareness of, and 
more attention to, the problem. There 
seems to be little unanimity of opin- 
ion regarding basic causes. As I 
study the reasons given for dropouts 
it seems to me that the burden of 
failure has been placed mainly on 
the individual. Isn’t it time to go 
deeper into causes and conditions? 
What, for example, lies in back of 
the reason often given for student 
dropouts—“inability to keep up class- 
work”? Should a group recruited 
mainly from the upper third in high 
school find the going so hard? 

Reports in nursing and _ hospital 
publications over the years show 
how long nurse educators have grap- 
pled with the problem. Currently, 
Newton Wellesley Hospital School 
of Nursing, Newton Lower Falls, 
Mass., reports a drop from 20 to 5 
per cent in dropouts after two years 
of seminars in human relations.! Har- 
per Hospital School of Nursing 
Detroit, Mich., reported in 1953 a 
10 per cent reduction during a four- 
vear tryout of improvements in ad- 
missions, orientation, guidance and 
health programs, and student per- 
sonnel policies.” 

University professors Robert P. 
Bullock and Robert M. Frumkin, 
who have made studies of student 
nurse attitudes toward the profes- 
sion, believe that factors outside of 
the individual have a greater im- 
pact on student attitudes. Both men 

1*Seminar is Student Nurses’ Safety Valve,” 


Pearl P. Rosenberg. Ph.D. and Myrtice Fuller, 
The Modern Hospital, July, 1953, p. 53. 


*“Reducticn in Student Withdrawals,” Har- 
riett B. Russell, American Journal of Nursing, 
December, 1953, p. 1495. 
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deplore the too-high hopes held out 
to recruits; the gap between the 
dream and fulfillment is often too 
wide. Dr. Bullock, director of the 
Nursing Functions Study for the 
Ohio State Nurses Association, calls 
on educators to “help students get a 
more realistic appraisal of their pro- 
fession,” and he calls upon admin- 
istrators to help “newly graduated 
students find fulfillment present staff 
nurses no longer anticipate.” 

Professor Frumkin, who did _ his 
study at the University of Buffalo 
School of Nursing, agrees on the 
need for more realism in the ap- 
proach, and calls for “less use of 
authoritarian methods in teaching 
and supervising student nurses. Be- 
cause nursing students as a group 
seem to represent an altruistic, com- 
passionate, and wholesome group of 
young women, there is nothing so 
disquieting to their democratic spirit 
as the depersonalization and author- 
itarianism too often characteristic in 
the social systems of the nursing 
school and_ hospital.” 

Certainly the jobs of learning and 
teaching nursing have never been so 
complex and difficult as now. There 
is constant pressure to load the cur- 
riculum as more needs to be learned; 
pressure to broaden the students’ 
clinical experiences; pressure to get 
more work out of students. Qualified 
teachers are hard to come by, and 
their pay is not commensurate with 
the cost of preparation for the job. 


It is truly remarkable that in spite’ 


of unusual obstacles our schools are 
turning out highly useful members 
of society. An [Continued on page 82] 
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by Clifford L. Graves, M.D. 


M ABANDON MODESTY, all ye who 
enter here.” That might well be the 
inscription over our hospitals today. 

What happens to the entering pa- 
tient? After a wry smile at the recep- 
tionist and a perfunctory exchange 
with the admitting clerk, he is taken 
to his room, shown his bed, and in- 
troduced to an all-purpose garment 
of classic design and monolithic sim- 
plicity: the hospital gown. Cone- 
shaped, billowy, and _ sexless, his 
gown has a circular aperture at the 
top, two cylindrical sleeves at the 
sides, and a permanent dehiscence 
posteriorly. In its pristine state, it 
covers the anterior portion of the 
body from the clavicles to the knees. 
In its slightly used state, it has a 
tendency to creep up towards the 
thigh, and after repeated trips to the 
hospital laundry it eventually winds 
up at a point about three inches 
above Hunter’s canal in a person of 
average dimensions. 

Now the matter of being in disha- 
bille is of small moment to the pa- 
tient who is flat on his back and has 
doctor’s orders to stay there. But to 
the patient who has instructions to 
leave his sickbed and walk to the 
bathroom, it is a different thing. 
Usually, his robe is in a closet at the 
far end of the room. Usually, his 
nurse is busy elsewhere. Usually, his 
roommates are in no position to help. 
So what is he going to do? Willy- 





*Reprinted with permission from The San 
Diego County Medical Bulletin. 
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nilly he struggles out of bed, pulls 
down his gown in a futile effort to 
make it cover more than it possibly 
can, and starts on his mission, ab- 
surdly conspicuous and painfully em- 
barrassed. Then, just as his back is 
turned and he is within arm’s length 
of his goal, in walks the nurse to an- 
nounce a visitor, or in walks the vis- 
itor, or in walks the doctor. It is an 
experience just as painful as the op- 
eration, and much more difficult to 
forget. 

The Greek robe is fine for the bed 
patient. But for the ambulatory pa- 
tient, it’s a source of recurrent mor- 
tification. Why not give the poor fel- 
low a shirt and a pair of pants? I'll 
admit that drawstrings on hospital 
pants are no joke either, but Ill 
wager that any patient would rather 
learn to master the drawstring than 
to traipse about his room in ludicrous 
negligee. 

The plea is to P.P.P.P., and it does 
not mean Pass the Pickled Peppers 
Please, either. It means Please Put 
Pants on Patients! 
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NURSING in a 
RESERPINE 
RESEARCH 
PROJECT 


by Leota E. Brinton” 





@ CURRENTLY OCCUPYING an impor- 
tant place in psychiatric therapy, the 
drug reserpine offers medical scien- 
tists and practicing psychiatrists a 
new and fascinating line of study. 
Also, because of its experimental 
status, it presents unforseen nursing 
problems to psychiatric nurses asso- 
ciated with reserpine research. 

Members of our nursing staff at 
the Fairfield State Hospital in New- 
town, Conn., recently encountered 
some of these problems when they 
participated in a clinical study of 
reserpine. 

Our reserpine program was con- 
ducted in a building which housed 
216 long-hospitalized, female pa- 
tients. From this group, the psychi- 
atrist in charge of the project se- 
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lected for study eighty patients—all 
chronic schizophrenics, and all con- 
sidered by the nursing staff as ex- 
ceptionally difficult to manage. The 
persons chosen for research were not 
removed from their own wards. I 
prepared the medication plans, and 
no other member of the nursing staff 
knew the identity of those slated to 
be treated with reserpine. 

Under the medication plan, the 
patients were divided into matched 
groups of twenty cases each: A—pla- 
cebo; B—reserpine; C—placebo and 
electro-convulsive therapy; and D— 
reserpine and 


*Supervisor of Bridgewater House, Fairfield 
State Hospital, Newtown, Conn. The research 
project which Miss Brinton discusses in this 
article was under the direction of Dr. D. Nai- 
doo, visiting neuro-psychiatrist of London, 
England. 


electro-convulsive 
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therapy. The four groups received 
tablets and injections of identical ap- 
pearance. The tablets were crushed 
and administered in honey, in soft 
plastic cups bearing each patient’s 
name. This not only eliminated any 
chance of error, but also enabled the 
nurse to be sure each patient took 
the full dose. To prevent the taking 
of a double dose, the paper spoon 
used to transfer the powder was left 
standing in the cup. The placebo 
intramuscular injection consisted of 
1 cc. of normal saline solution with 
some riboflavin. Only tablets and in- 
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CONTROL GROUP 








jections given to the “B” and “D” 
groups contained the active reser- 
pine alkaloid. 

The drug was given by intramus- 
cular injection in a dosage of 2.5 mg. 
morning and night for seven days, 
after which it was administered or- 
ally—5 mg. in the morning and 5 
mg. at night to all patients coopera- 
tive enough to take the confection 
themselves. Those unable to do so 
were continued on the intramuscular 
injections. 

From the beginning of the dosage 
schedule, the nurses carefully ob- 
served the physical reactions of the 
patients and reported them in detail 
so that dosage might be accurately 
adjusted by the psychiatrist. (Ad- 
justing doses during this period en- 
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ables the physician to arrive at the 
optimal dosage required to bring pa- 
tients under control; it also helps 
him to calculate an accurate main- 
tenance dose. ) 

During the first three days of 
treatment, the patients were lethar- 
gic, spending most of their day doz- 
ing. They were easily aroused, how- 
ever, and responded better than was 
expected. Closer observation showed 
that, in the majority of cases, the 
skin was flushed and warm, and 
then clammy. During the latter 
stage, additional clothing was sup- 
plied, and even blankets were al- 
lowed in the day hall. 

One of our orders was to take our 
patients’ blood pressure daily to de- 
termine the degree of hypotension. 
Long periods of bedrest during the 
day were forbidden as a precaution 
against respiratory infection and 
venous thromboses. We found that 
an occasional patient showed exces- 
sive secretion of saliva and others 
had short bouts of diarrhea. Nearly 
all patients complained of constant, 
dull epigastric pain which was re- 
lieved by milk. Some said they felt 
“woozy” or “shaky,” and a few had 
pains in the extremities and intense 
headache. Many seemed bewildered. 

It was during the latter part of the 
second week that many patients 
started to drool. In fact, hypersali- 
vation was severe enough to neces- 
sitate frequent changes of clothing. 
In about one-fifth of the cases there 
was a transitory period of edema 
with periorbital swelling; rapid 
thickening of ankles would appear 
after a short period of sitting. At 
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this stage, it was important to avoid 
all pressure upon the swollen areas. 
Oversize sneakers padded with cot- 
ton at the rim were used in the less 
severe cases. However, whenever 
ankle edema was present, no shoes 
were worn, and the feet were ele- 
vated. Great care was taken to pro- 
tect the skin of edematous patients. 

Special nursing attention in elec- 
tro-convulsive therapy was required 
by patients who had reached a stage 
of thorough saturation with the 
drug. The resumption of respiration 
after ECT was slow, and occasion- 
ally, moderately prolonged apnea oc- 
curred. All those in the group re- 
ceiving reserpine had slight respira- 
tory difficulties in the first three 
weeks of treatment, even though the 
doctor was administering the mini- 
mum dose of electric current. The 
patients appeared to have such re- 
laxed musculature that the tongue 
fell back over the glottis with the 
greatest of ease. During the shock 
treatment oxygen, airways, stimu- 
lant drugs, and a resuscitator were 
kept nearby for emergencies, and 
the nurses were prepared to give ar- 
tificial respiration. It was found that 
with patients without teeth it was 
necessary to substitute the usual 
mouth gag for an airway in the reser- 
pine-treated cases. 

Some additional hazards of reser- 
pine administration, revealed by re- 
searchers, include  gastro-intestinal 
disturbances such as peptic ulcers 
where hemorrhage may occur, and 
in hypertensives, a rapid fall of blood 
pressure may lead to coronary occlu- 
sion or to [Continued on page 75] 
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PSYCHIATRIC REPORT from the ORIENT 


M@ DEEP REGRESSIONS, common among U.S. psychotics, are rare among 
those of Japan, according to a recent bulletin published by the National 
Group for the Advancement of Psychiatric Nursing. Writing from Na- 
goya where he holds a teaching fellowship, Dr. George Devos attributes 
the rarity to the fact that the Japanese give the individual patient more 
attention than we do. Understaffing of our mental hospitals deepens the 
gap between the psychotic and reality, he maintains; in Japan, there’s a 
ratio of one nurse (or attendant) to every ten patients. He reports, how- 
ever, that the personnel there generally lack adequate training in psy- 
chiatry and psychology. 

“I have seen very little incontinence,” he adds. “Usually it occurs only 
in paretic or brain-injury cases. Naturally, there are cultural factors at 
work, but also the patient is not left to slip so far back.” 

He goes on to say that the nature of Japanese psychoses does not devi- 
ate much from that found in our population. There seems to be less ar- 
teriosclerosis, and this may be due in part to the absence of any great 
amount of fat in the diet. Relatively few patients are combative, he ob- 
serves, saying that this can be attributed to the gentle manner in which 
they are treated, as well as to cultural factors. Children are not usually 
spanked or slapped; hence, the psychotic, in regressing and becoming 
childlike, does not seek to defend himself from the physical violence of 
imagined foes. 

Dr. Devos feels that his experiences in Japan tend to confirm the con- 
victions which American psychiatrists hold about mental illness. “It is 
too bad,” he concludes, “that our legislators cannot see the necessity of 
expanding facilities and increasing salaries to bring in more competent 
personnel.” 





NEW HOPE for the MENTALLY ILL 


™@ NO NURSE WHO has served in a 
mental irfstitution can forget the frus- 
tration and hopelessness that once 
characterized the management of 
mental illness. Few patients who 
had been “put away” ever went home 
fully cured, and most of those who 
improved enough to leave the hospi- 
tal returned eventually for many 
more months or years of confinement. 
More than half the patients commit- 
ted to mental hospitals stayed for 
longer than five years, and tens of 
thousands found final release only in 
death. 

Today, however, a number of new 
developments have changed _ this 
hopeless attitude toward the treat- 
ment of mental illness. These recent 
advances include not only new drugs 
for speeding up the rate of recovery 
and rehabilitation, but also some sig- 
nificant clues concerning the bio- 
chemical basis of certain mental dis- 
eases that may lead in time to their 
early diagnosis and prevention. 

Perhaps the most dramatic discov- 
eries up to now have occurred in the 
field of drug therapy. Though most 
mental and emotional difficulties are 
rooted in the experiences and en- 
vironment of early childhood and re- 
quire prolonged psychotherapy, doc- 
tors have long dreamed of a drug 
that might act more rapidly to re- 
store the patient’s personality pat- 
tern to normal. 

The search for such a chemical has 
been spurred on by the lack of ade- 
quate facilities and personnel for 


50 


fighting the battle against menta 
illness. Not only are there far from 
enough psychiatrists, nurses, and 
clinical psychologists to give proper 
care to all the 700,000 hospitalized 
mental cases, but at least 400,000 
cases who should be in hospitals 
cannot be admitted for lack of beds. 

Likewise, millions suffering from 
less severe mental and emotional dis- 
turbances and from sickness of psy- 
chogenic origin are not getting the 
type of treatment they need, due to 
the difficulty of combating their con- 
ditions with the weapons at hand. 
Half the patients seen by most doc- 
tors, it is claimed, suffer signs and 
symptoms such as headaches, gastro- 
intestinal upsets, dermatitis, asthma, 
and hypertension that are often of 
emotional origin. Obviously, a drug 
that could reduce emotional tension 
with a minimum of ill effects would 
be a boon, not only to the psychia- 
trist but also to the allergist, gastro- 
enterologist, cardiologist, and gen- 
eral practitioner. 

Two new drugs that are proving 
successful in treating such psychoso- 
matic symptoms, as well as neuroses, 
and even psychoses, are reserpine 
and chlorpromazine. (These drugs 
together with the drugs, succinyl- 
choline chloride and thiopental so- 
dium, used as adjuncts in the treat- 
ment of psychoses, are discussed in 
Drug Digest, pages 56-57.) Both 
drugs were introduced originally for 
other purposes—chlorpromazine for 
the control of nausea and vomiting 
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and to potentiate the activity of anal- 
gesics in the treatment of the intrac- 
table pain of cancer (R.N. Sept., 
1924); and reserpine for the treat- 
ment of hypertension. It soon be- 
came apparent that both had remark- 
able tranquilizing effects that ex- 
tended their use to numerous condi- 
tions characterized by tension, anxi- 
ety, and agitation. 

Unlike the barbiturates and other 
sedatives that depress the cerebral 
cortex, these drugs do not ordinarily 
put patients to sleep or make them 
mentally foggy; nor do they interfere 
with normal motor coordination. 
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by Morton J. Rodman 


They seem, instead, to act on the 
lower centers in the thalamus and 
hypothalamus that serve as relay 
stations for nerve impulses between 
the environment and the _ brain’s 
higher centers of consciousness. As 
a result of the drugs’ “dampening” 
action on such impulses, the patient 
remains relaxed and quiet, without 
descending into a stuporous and 
groggy state. 

This chemical calming action, 
which leaves memory, judgment, and 
intelligence intact, has made the 
drugs especially valuable as adjuncts 
to psychotherapy in the treatment of 
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neuroses. After anxiety, irritability, 
and somatic symptoms affecting the 
cardiovascular and _gastro-intestinal 
systems are removed, the patient 
seems better able to face up to his 
problems and express his previously 
inhibited emotions more freely. The 
skilled psychotherapist can then help 
the patient to see the sources of his 
feelings of guilt and hostility and to 
re-interpret and re-integrate his ex- 
periences in a way that may let him 
lead a happier and more satisfying 
emotional life. 

While neither drug is claimed to 
“cure” psychoses, recent reports on 
their use in the management of psy- 
chotic patients have raised new hope 
in a condition for which no chemo- 
therapy previously existed. Oddly 
enough, though the plant from which 
reserpine is derived, Rauwolfia ser- 
pentina, has been used in India for 
hundreds of years in the treatment 
of the mentally disturbed, the use of 
the pure crystalline alkaloid for the 
control of severe mental disease is 
one of the latest applications of the 
drug to be tested in this country. 

Impressed by the first reports of 
the sedative effects of Rauwolfia in 
anxious, tense, hypertensive patients, 
Dr. Nathan Kline and his colleagues 
at the Rockland State Hospital in 
New York began to use small doses 
of the whole root, and later, of reser- 
pine to try to control the excitement 
of their more agitated and destruc- 
tive patients. Soon, as other hospitals 
have since shown, there occurred a 
remarkable reduction in destructive 
and assaultive behavior even in the 
maximum security wards. Attend- 


52 


ants and nurses noted less noise and 
fighting and increased patient co- 
operation. As a result of the reduc- 
tion in restraints, isolation, and se- 
clusion, the ward personnel found 
that they had more time for treating 
the patients constructively. 

At first, the Rockland group rec- 
ommended reserpine as the sedative 
of choice because of its relative free- 
dom from side effects and complica- 
tions. Now, however, after giving 
reserpine to some of the most se- 
verely disturbed cases in compara- 
tively massive doses by both the par- 
enteral and oral routes, the psychia- 
trists are beginning to believe that 
reserpine is more than a sedative. 
Though Dr. Kline and his co-workers 
feel that it will take at least five 
years before they can say that reser- 
pine will bring about a permanent 
cure, they are enthusiastic over their 
first results: after only four months 
of reserpine therapy, five times as 
many of the prognostically poorest 
patients were deemed ready for dis- 
charge as had been released during 
the previous year. And, so far, no pa- 
tient who has continued to take the 
drug has shown a tendency to relapse. 

Chlorpromazine, too, though it is 
being used mainly for its selective 
sedative effect on states of extreme 
excitement, may be more than merely 
a tranquilizer. Recent reports on the 
use of chlorpromazine in schizophre- 
nia of the paranoid and catatonic 
types indicate that the drug may act 
to alter the underlying mental mech- 
anisms of this disabling disease of 
the mind. Some psychiatrists claim 
that chlorpromazine can help pa- 
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tients regain insight, judgment, and 
logical thought processes; they point 
to disappearance of delusions and 
hallucinations, and improvement in 
the patients’ way of thinking as ex- 
amples of chlorpromazine’s “cura- 
tive” properties. 

Only years of continued use will 
prove whether chlorpromazine can 
really cure schizophrenia. However, 
the drug has already earned a promi- 
nent place in the psychiatrist’s arma- 
mentarium against psychomotor ex- 
citement of every kind. Patients who 
had failed to respond to psychother- 
apy, insulin coma, electroshock, and 
even lobotomy have staged remark- 
ably rapid recoveries when treated 
with chlorpromazine. 

Because of its greater safety, con- 








venience, and ability to calm without 
clouding consciousness, the drug is 
being used both to replace the older 
therapeutic measures and to supple- 
ment them. It has been found, for 
example, that patients on chlorpro- 
mazine respond more readily to psy- 
chotherapy and require fewer and 
less intensive shock treatments; and 
some relatively recent cases recover 
more rapidly on _ chlorpromazine 
alone than they do with electro-shock 
or insulin coma therapy. It appears, 
also, that the drug will drastically 
diminish the need for psychosurgery, 
which is often dangerous and always 
results in permanent destruction of 
brain tissue. The pharmacological 
lobotomy produced by chlorproma- 
zine, on the other hand, is relatively 





"Maybe it's a time and motion study." 
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safe and, more important, reversible. 

Despite the dramatic impact of 
these new drugs on the treatment of 
mental disease, some psychiatrists 
are more concerned with a chemical 
that causes psychotic symptoms in- 
stead of curbing them. This chemi- 
cal, a synthetic derivative of ergot 
called lysergic acid diethylamide, or 
LSD, for short, can bring on a tem- 
porary syndrome similar to schizo- 
phrenia. As a result, researchers are 
using LSD to produce experimental 
psychoses in sane subjects who have 
volunteered to enter briefly the weird 
world of the mentally unbalanced. 

Under the influence of minute 
amounts of this strange new “hallu- 
cinogen” taken by mouth in a glass 
of water, a normal person may suffer 
a short but severe psychotic episode— 
under closely controlled conditions. 
From such studies, the psychiatrists 
have been able to watch the step-by- 
step disintegration of the personality 
of normal people and, thus, attain 
new insights into the nature of men- 
tal disease. Many nurses, doctors, 
and others on the staffs of mental 
hospitals have taken this opportunity 
to find out for themselves something 
of the thoughts and feelings of their 
psychotic patients. 

Under the influence of LSD, the 
normal subject first becomes unac- 
countably irritable, restless, and ap- 
prehensive. Soon, he may begin to 
lose touch with reality and to with- 
draw into himself. An indescribable 
feeling of fear, anxiety, and suspicion 
of everyone may overcome him, and 
he may have visual hallucinations in 
which others take on a horribly un- 
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natural appearance. Finally, he may 
sink into a lethargic, apathetic mood 
from which he rouses himself only as 
the effects of the drug begin to wear 
off some hours later. Obviously, any- 
one who has experienced this terri- 
fying syndrome should be better able 
to understand the psychotic patient 
and how to handle, treat, and com- 
municate with him. 

But LSD is proving more than a 
means of creating a temporary psy- 
chosis and testing ways to treat it. 
Studies with the drug have led to a 
better understanding of the relation- 
ships of schizophrenia to aberrations 
in body biochemistry and physiology. 
Evidence had been mounting il 
some time that the endocrine func- 
tions of schizophrenics differ from 
those of normal people. Now, tiny 
traces of LSD have been shown to 
bring about changes in the complex 
chemistry of the pituitary and adren- 
al glands that are characteristic of 
schizophrenia. 

The discovery of this new link, be- 
tween chemically caused changes in 
mental function and disturbances in 
adrenal physiology, makes it appear 
possible that some structurally sim- 
ilar chemical produced spontaneously 
by the body could set up a vicious 
cycle of hormonal and nervous mal- 
function and lead to mental disor- 
ders. In other words, emotional stress 
may make the adrenal glands of some 
people manufacture abnormal chem- 
icals that could be the cause of un- 
balanced behavior. 

Stimulated by this evidence that 
schizophrenia may have a combined 
organic and psychogenic basis, scien- 
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tific sleuths have been sifting every 
clue pointing to a chemical cause of 
mental disease. Recent reports re- 
veal that excessive amounts of cer- 
tain substances found naturally in 
the body can cause changes in con- 
sciousness like those occurring in 
schizophrenia. An accumulation of 
the adrenaline breakdown products, 
adrenochrome and adrenoxine, for 
example, could conceivably cause 
such symptoms. Similarly, substances 
that interfere with the normal me- 
tabolism of serotonin, a hormone-like 
chemical found in the brain, might 
play a vital role in altering cerebral 
function. 

Interestingly enough, all of these 
endogenous substances that have 
been linked to mental disturbances 
turn out to be close chemical cousins 


of LSD and of another drug that can 
cause disorders in perception—mes- 
caline. The latter is an alkaloid de- 
rived from the Peyote plant, parts of 
which are eaten by the Indians of our 
Southwest to create visual hallucina- 
tions during certain of their religious 
ceremonies. 

These varied chemical clues raise 
the hope that researchers may find a 
readily correctable physical cause of 
schizophrenia. This, of course, proved 
to be the case in the mental disturb- 
ance that commonly occurred in pel- 
legra, until that disorder was traced 
to a dietary lack of the B complex 
vitamin, nicotinic acid or niacin. 
Now, with the addition of a small 
amount «of the vitamin -to* the diet, 
this once common form of dementia 


has virtually [Continued on page 78] 





@ Mothers in Rome, Italy, who cannot nurse their babies, may obtain 
wet nurses or “baglie” from a special employment agency, according to an 
article in the Chicago Daily News by Charlotte Ebener. It seems that 
the best baglie come from the Sabine Hills near Rome. For two months’ 
work, a baglia receives $50 plus four special costumes, a room with the 
baby, and her food. The health of the baby is her responsibility. It’s an 
old Roman custom, too, for the fathers of the newborn babies to interview 
and choose the proper baglie for their children. And to be sure that the 
prospective employers are bona fide fathers rather than baglie fanciers, 
the employment agency asks them for a look at the birth certificates of 


the babies. 
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RESERPINE (Hypotensive-Tranquilizer ) 


PROPRIETARY NAMES: Serpasil, Serfin, Serpiloid, Serpanray, Rau-Sed, and 
others 

PHARMACOLOGY: A pure crystalline alkaloid extracted from the root of various 
species of Rauwolfia, reserpine is used mainly in the treatment of essential hyper- 
tension of the mild, labile type and as a therapeutic adjunct in neurotic and 
psychotic conditions. It appears to act chiefly on certain subcortical centers to 
relieve anxiety, tension, and excitability by its mild sedative, tranquilizing action. 
DOSAGE: This is highly individualized and variable, depending, in part, on 
the condition being treated. A common starting dose is 0.25 mg. three or four 
times daily for about two weeks. Later, this may be reduced to a daily main- 
tenance dose of about 0.5 mg., or less. 

UNTOWARD ACTIONS: Common side effects include nasal congestion, mild 
diarrhea, and drowsiness. These tend to disappear during treatment and may 
be relieved by lowering the dose or by the use of other medications to antagonize 
the effects. 


THIOPENTAL SODIUM U.S.P. (Basal Anesthetic ) 


PROPRIETARY NAME: Pentothal Sodium 

PHARMACOLOGY: Thiopental is a rapid and ultra-short-acting barbiturate used 
mainly as a basal anesthetic in obstetrics and in a number of minor surgical 
procedures. It may be employed, also, as an adjunct to electro-shock therapy 
because it is believed to reduce the fear reactions that frequently develop during 
the course of therapy. 

DOSAGE: The drug is administered intravenously in doses of about 2 or 3 cc. 
of a 2.5 per cent solution, or by retention enema in a dosage of 0.2 cc. of a 10 
per cent solution per pound of body weight. 

UNTOWARD ACTIONS: Intravenous administration of pentothal is a potentially 
dangerous procedure that should be undertaken only by people experienced in 
its use and possessing facilities for treating deep respiratory depression and 
laryngospasm. The drug is contra-indicated in patients with respiratory obstruction 
or embarrassment, or in patients with heart, blood, or liver disorders. 


56 September R.N. 1955 








ee ee 








CHLORPROMAZINE (Central Depressant) 


PROPRIETARY NAME: Thorazine 


PHARMACOLOGY: Introduced originally for the treatment of nausea and 
vomiting and to potentiate the action of narcotics in intractable cancer pain, 
chlorpromazine is now used in a variety of other conditions. It seems especially 
valuable in controlling such symptoms as acute anxiety, tension, and excitement 
in certain mental and emotional disturbances and in alcoholism. 


DOSAGE: The dose of chlorpromazine is highly individualized, depending on 
the severity of the patient’s condition and the manner of response. Doses may 
vary from 10 mg. three or four times daily to as much as 1000 mg. daily. 


UNTOWARD ACTIONS: Mild side effects include nasal congestion, drowsiness, 
dizziness, and constipation. Jaundice has occurred in a small number of patients 
on high dosage for prolonged periods, but there is no evidence of liver damage. 
The drug is contra-indicated in comatose states due to alcohol, barbiturates, 
and opiates. 


SUCCINYLCHOLINE CHLORIDE U.S.P. (Skeletal Muscle Relaxant) 


PROPRIETARY NAMES: Anectine, Quelicin, Sucostrin 


PHARMACOLOGY: Succinylcholine resembles the curariform drugs in its ability 
to block the passage of nerve impulses at the myoneural junction of skeletal 
muscle. However, its action is shorter than that of curare, and it is not antagonized 
by neostigmine or other anticholinesterase agents. It is used to bring about brief 
muscular relaxation in a number of surgical procedures and in electroshock 
therapy, where its use reduces the danger of fractures. 


DOSAGE: The drug is given intravenously, either in a single, slow injection of 
between 10 and 30 mg. or by continuous drip at a rate of about 2.5 mg. per minute. 


UNTOWARD ACTIONS: Because overdosage may cause respiratory depression 
and failure, facilities should be available for giving oxygen by controlled, artificial 
respiration. 
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A DIX-MAKE features this ever-popular 
professional style worn by R.N.'s cover girl 
this month. It's available in both Sanforized 
poplin and Dacron, with the pleasing three- 
quarter sleeves. 


D‘ARMIGENE designs a “custom convert- 
ible." Flip the French tab collar up or 
down. Ditto the waist-band—wear it up to 
flatter a short waist, down for the long 
torso look. Made of regular D'armico 
fabric, in long and short sleeves. 
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Encoring a past popular perform- 
ance, R.N. reviews a fall uniform pa- 
rade of current styles and trends in 
the fashion world for women in white. 
As ever, the perennial tailored clas- 
sics are dominant, but the designers’ 
flair for fashion is evident, too—and 
there's every type of uniform fabric 


imaginable! 


















ican 





BOB EVANS offers a style-leader with a 
tailored shawl collar, pleated bodice, and 
ten-gore skirt. It comes in Sanforized pop- 
lin and frosty Dacron with long or short 
sleeves, in junior, misses, and half-sizes. > 
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“€ BRUCK uses superfine Sanforized pop- 
lin or Dacron for a uniform with a con- 
cealed pocket for pen and scissors, and 
underarm shields which reinforce this point 
of wear. In all sizes, including “tall. 





















DON LOPER brings a touch of Venus to this 
sculptured sheath, presented by Edward 
Hyman Co. Trim in Dacron crepe, it's com- 
fortably sleeveless, has a three-quarter 
front opening, and two kick pleats in back 
for neat fullness. > 


WHITE SWAN’S smart styling shows or- 
iginality in it's herring-bone tucked front 
with set-in belt, roomy pockets, and long or 
short sleeves with turn-back cuffs. Sizes 
10-20 in cotton or Dacron. V 
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< BUR-MIL Cameo's white stretch stocking 
hugs every part of the leg. Top features 
are comfort, long-wear, and glamour. 


For names and addresses of mekers of uni- 
forms and accessories shown on pages 58-63 
see page |10. 
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<€ TIFFINY makes the most of the tailored 
look with a two-way collar, worn open or 
closed, neat button tabs, and slimming, 
soft vertical back pleats. The zippered skirt 
ensures smooth lines in professional figures. 


NYLO-MAID raincoat—all nylon and com- 
pletely waterproof—comes in seven colors 
from poppy red to charcoal black. Fits into 
a pocket purse that has many uses—as a 
tote bag for packages, or as a pert rain 
hat which overlaps the neckline for added 
protection. 











A UNIFORM GUILD satisfies the demand 
for full flared skirts with this model, also 
features a crisp man-style collar, flattering 
bosom pleats, long or short sleeves. In 
better grade poplin or Dacron and com- 
plete size range. 
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Raines siete cas 


A BENCONE’S own slim line for the new- 
est look in fashion is set off by a little-boy 
collar, narrow set-in belt, and fine pleats 
fore and aft. This Dacron seersucker also 
has gripper fasteners to speed changes. 


A A new thermometer kit consists of two 
thermometers (oral and rectal) in a white 
plastic case with pocket clip and caduceus. 


Bruck Shops. 
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DR BUSY NURSES 


\ / 


A No more torn or ink-stained pockets 
when you use this handy pocket saver that 
holds pen, pencil, scissors, comb, and key 
chain, Bruck Shops. 


ANGELICA offers a white Dacron uniform 
with open tucks and adjustable French cuffs. 
The skirt has unpressed pleats, and a fly 
front that closes with a zipper. The uni- 
form's pearl buttons are detachable. > 








UTE NIN BUN Eocene 


A four-step method for restoring whiteness to discolored nylon clothes has been 
developed by researchers of the Du Pont Co. 


The first step in the method suggested by Du Pont for restoring satisfactory 
whiteness to use-discolored garments is to wash the garments thoroughly, with soap 
or synthetic detergent ("Oxydol," "Tide’). Garments can be laundered either by 
hand or in a washing machine, depending on garment construction, 


Second, one package of commercial color remover (‘Rit'') is dissolved in approx- 
imately one gallon of hot water (160°F.), in an enamel container, Wet garments 
are added immediately, and stirred gently while temperature is maintained. If white- 
ness is restored evenly after 30 minutes, garments can be removed and rinsed 
thoroughly in hot water until no odor of color remover remains. If whiteness is not 
restored, garments can be left in for an additional 30 minutes. It is important to 
keep a careful check on the hot water, as temperatures in excess of 160°F. may set 
wrinkles in nylon that are difficult to remove by ironing. 


For the third step, two tablespoons of liquid bleach ("Clorox") and two table- 
spoons of synthetic detergent (‘‘Tide," “Surf,” “All") are added to approximately 
one gallon of warm water, and garments immersed. After soaking for 30 minutes, 
with occasional stirring, they are then rinsed thoroughly in warm water until odor 
of bleach is removed. 


For the final rinse, garments are immersed in about one gallon of warm water 
containing one tablespoon of a commercial whitener ("Pro-nyl," "Jiffy," “Nylonu”). 
They are then drip dried, and ironed if necessary with a steam iron or dry iron at 
the "rayon" setting. 

It is important to observe any precautions given by the manufacturers of the 
various products used. The Du Pont Company also advises that the steps should 
be followed exactly in the order given. 
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™@ MUCH HAS BEEN SAID, both orally 
and in print, about retirement homes 
for nurses. Much more, no doubt, 
remains to be said on the subject. 
Meanwhile, down in San Antonio, 
Texas, there is something being done 
about it. 

By the end of this year, a non- 
profit organization known as the Pro- 
fessional Nurses Reserve and Re- 
search Institute hopes to raise $60,- 
000 with which to begin building 
the first unit in what it trusts will 
eventually become a chain of retire- 
ment and_ semi-retirement homes 
located throughout the country. 

Humble in character despite its 
pretentious name and lofty ambi- 
tions, the organization can claim a 
true grass-roots origin. Some eighteen 
months ago, five private duty nurses 
met at the home of one of them to 
discuss the project and take the ini- 
tial steps in organizing a member- 
ship campaign. Pledged to cooperate 
with the five were seven others un- 
able to attend the first meeting. Sub- 
sequently, a charter membership 
totaling twenty-nine was signed up; 
and in June, 1954, the institute was 
formally incorporated under the laws 
of Texas. 

Leader of the group and sparkplug 
of the project is Mrs. Flora A. Mur- 
ray, an active private duty nurse, 
who serves as the institute’s presi- 
dent. Assisting her as officers are 
several other private duty nurses. 
They include Berta Thurmond as 
first vice president, Annie I. New as 
second vice president, and Mrs. Vir- 
ginia Rodgers Buck as secretary. 
(Mrs. Buck, widow of an Army phy- 
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A 
RETIREMENT HOME 
in the 
MAKING 


by Al Graham 


sician, did not enter training until 
after her marriage; she holds both a 
B.S. and a masters degree.) Treas- 
urer of the organization is Mrs. Odel- 
ia McCarley, R.N., executive secre- 
tary of District No. 8, Texas Gradu- 
ate Nurses’ Association. 

Application for institute member- 
ship, which is open to nurses every- 
where, may be made by any gradu- 
ate R.N. A life membership, payable 
within two years, costs $100, and the 
sum may be applied as part payment 
toward the admission fee required 
when a member takes up residence at 
a retirement center. 

The admission fee has been tenta- 
tively set at $500. This figure, how- 
ever, is subject to change, and de- 
pends on the financial resources of 
the home at the time of an appli- 
cant’s admission; endowments, if any 
be forthcoming, might lower it some- 
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what; unforseen costs could presum- 
ably raise it. Applicants will further 
be expected to contribute either two- 
thirds of their Social Security bene- 
fits or an equivalent amount. This 
equivalent, according to Mrs. Mur- 
ray, might be in the form of cash, 
securities, property rights deeded to 
the institute, or life insurance bene- 
fits made payable to the PNRRI upon 
the death of the applicant. 

Only life members will be eligible 
to live in the projected homes, and 
admission is to be subject to the ap- 
proval of a rules committee. Gener- 
ally speaking, a retired or semi-re- 
tired nurse must reach the age of 65 
before attaining eligibility, though 
some exceptions to this particular 
rule are expected. 

A participating membership, which 
costs $1 a month, is also available. 
Such membership, however, offers 
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little inducement at present beyond 
the satisfaction of contributing to a 
worthy cause and the privilege of 
converting to life membership within 
two years. If a participant member 
decides within that time to convert, 
her monthly dues are credited to- 
ward her life membership; otherwise, 
her dues become, merely a donation— 
and as such would be deductible on 
her federal income tax return. Partici- 
pant members are not eligible to ap- 
ply for admission to a retirement 
home. 

Present plans call for the establish- 
ment of the first unit in or near San 
Antonio. As yet, however, no land 
has been acquired and no architect 
called in; but according to the group’s 
prospectus, “infirmary facilities” will 
be provided “from the first day of the 
first retirement center.” Further at- 
testing to the grass-roots character of 
the organization is another statement 
from the same prospectus: 


QUESTION: Shall guests bring a black dress 
and a rocking chair? 


ANSWER: No. We plan a gay and useful 
life for the guests. 


By last May, the institute had en- 
rolled thirty-eight members. The 
majority, naturally, are Texas nurses, 
but the list also includes some who 
live in Mississippi and Puerto Rico. 
Inquiries have come from twenty- 
three different states, including those 
as far distant as California, Idaho, 
Michigan, South Dakota, Massachu- 
setts, and Florida. The greatest 
number of inquiries came from Cal- 
ifornia—closely followed by New 
York, Colorado, Kentucky, and Illi- 
nois. Since the group has had but a 
minimum [Continued on page 80] 
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in eview 


> ARMY DISCRIMINATION §a- 
gainst men nurses may soon be a 
thing of the past. According to 
Washington Report on the Medical 
Sciences, H.R. 2559, which author- 
izes commissioning of male physio- 
therapists, occupational therapists, 
and dietitians, as well as male nurses, 
has been sent to the White House 
after passage by Congress. The House 
Armed Services Committee, which 
favorably reported the bill, states 
that the Army now has eighty-two 
male nurses, fifty phvsiotherapists, 
and six occupational therapists on 
active duty as enlisted men. The 
number of registered male nurses in 
the U.S. is estimated at 9,613. In 
presenting ANA testimony for the 
bill, Frederick H. Wescoe, R.N., a 
member of the ANA Committee on 
Legislation, pointed out that the bill 
does not provide “full status” for 
men nurses. He urged support of an 
amendment that would grant com- 
missions for men nurses in the active 
nurse corps as well as in the reserve. 


> A THREE-WEEK SEMINAR in 
physical rehabilitation methods for 
nurses is offered by New York Uni- 
versity Bellevue Medical Center, In- 
stitute of Physical Medicine and Re- 
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habilitation. After completing the 
seminar, arrangements can be made 
to stay one to four weeks for addi- 
tional clinical observations, practice, 
and field trips. The dates of the 
seminars are: October 24—Novem- 
ber 11, 1955; January 9-27, 1956; 
April 2-20, 1956. Applications and 
requests for further information 
should be submitted to Mrs. Edith 
Buchwald Lawton, Director of Re- 
habilitation Courses for 
Therapists, Institute of Physical 
Medicine and Rehabilitation, 400 
East 34th St., New York 16, N.Y. 


Physical 


> A MARCH OF DIMES grant of 
$61,396 permits the National League 
for Nursing to continue its educa- 
tional advisory service for providing 
better nursing care for polio and 
other patients. Since 1939, addi- 
tional March of Dimes monies over 
$1,300,000 have supported educa- 
tional and recruitment programs of 
the NLN and its predecessors. 


> AMERICAN INDIAN health is 
now under the jurisdiction of the 
Public Health Service, U.S. Depart- 
ment of Health, Education, and 
Welfare, after being transferred 
from the Department of the Interior. 
A newly created Division of Indian 
Health will administer the program 
which affects about 350,000 Indians 
living on reservations. According to 
USPHS Surgeon General, Dr. Leon- 
ard A. Scheele, preventable illnesses 
account for half the deaths among 
this group. In 1950, the average age 
at death among these people was 
only 36. Under the new program, 
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public health and preventive ser- 
vices, as well as clinic and hospital 
services, will be expanded. 


> NURSING SERVICE for small in- 
dustry is provided by the Commun- 
ity Health and Welfare Service, re- 
cently incorporated in Dallas, Texas. 
The new visiting nurse service is 
available to firms on a monthly rate 
determined by the average number 
of employes, and fills the needs of 
the employer who does not have a 
sufficient number of employes to 
justify the services of a salaried 
nurse. Mrs. Lucile W. Longhenry, 
R.N., is in charge of the service. 


> A PREGNANT DECISION: Preg- 
nancy is defined as a normal state 
according to the Personnel Board of 
the State of Vermont which has 
ruled that expectant mothers who 
are state employes will not be 
granted sick leaves or leaves of ab- 
sence because of pregnancy. Ruled 
the Board: “Since pregnancy is ac- 
cepted as a natural state rather than 
primarily and _ basically ‘sickness,’ it 
appears illogical and inconsistent to 
grant sick leave for a condition not 
primarily sickness.” 


> HOSPITAL RATES as revealed in 
an annual survey published by the 
American Hospital Association show, 
that in the period 1947-1953, both 
one-person and two-person room 
rates increased about 50 per cent, 
while muultiple-bed room rates in- 
creased almost 60 per cent. The pro- 
portion of general hospitals having an 
all-inclusive [Continued on page 84] 
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About P eople: Margaret Reinbolt, 
a graduate of Mercy Hospital School of 
Nursing at Toledo, Ohio, has accepted 
a non-salaried mission post in Kingston, 
Jamaica, B.W.I., where “room, board, 
and a chance to help others,” will be 
her only pay . . . Margaret May Jack- 
son has been appointed director of the 
school of nursing and nursing services 
at Philadelphia General Hospital . . . 
Mabel Davies, who came from London 
in 1910 to train as a nurse at Presby- 
terian Hospital school of nursing in 
New York City, has retired after thirty 
years as administrator of Beekman- 
Downtown Hospital. (An article on 
Miss Davies appeared in R.N. August, 
1953.) .. . Newly appointed chief nurse 
of the Federal Civil Defense Adminis- 
tration’s Health Office is Margaret K. 
Schafer . . . New ANA appointees in- 
clude Mrs. Eleanor D. Marshall as as- 
sistant executive secretary in the ANA 
Research and Statistics Unit, replacing 
Mrs. Roberta Spohn who has resigned; 
and Ruth M. Martin as assistant execu- 
tive secretary for ANA’s International 
Unit. Jeanne LaMotte, who formerly 
held the latter position, is now nurse 
officer in the Fellowships Branch, Pan 
American Sanitary Bureau, Regional 
Office of the World Health Organiza- 
tion... Mildred L. Tuttle, nursing con- 
sultant for the W. K. Kellogg Founda- 
tion, received an honorary Doctor of 
Science degree from Detroit’s Wayne 
University...Sara M. Errickson, for- 
merly associate executive secretary of 
the NJSNA, succeeded Helen G. Parker 
as executive secretary last month when 
Miss Parker returned to her home school, 
Roosevelt Hospital, New York City, to 
become director of nursing service and 
the school of nursing, with the title of 
assistant vice-president (nursing) .. . 
L. Ann Conley has been named as- 
sistant director of the Detroit Visiting 
Nurse Association . . . Rhoda Reddig, 
director of the University of Michigan’s 
School of Nursing has been promoted to 
dean of the School. 
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™@ SOMETHING NEW has been added 
to the hospital from which I was 
graduated six years ago—a magnifi- 
cent new nurses’ home. As I toured 
it the other day, I realized with a 
soft thud that my own student years 
had now become the Good Old Days. 
Indeed, after gazing at the chande- 
liers which drip crystal splendor over 
the spacious reception hall, and after 
seeing the cozy living quarters where 
the students have private rooms, pri- 
vate telephones, and private baths, I 
sank weakly into a chair to rest my 
aging bones and meditate on youth- 
ful memories. 

“I must write to O'Malley about 
this,” I told myself, applying a shaky 
flame to my cigarette. “She'll never 
believe it!” 

O’Malley and I were roommates 
in those memorable Good Old Days, 
and our first four months of training 
were spent, not at the hospital, but 
at a cloistered girls’ school well out- 
side the city. There, six of us were 
dormitoried in a stern-looking upper 
chamber. The chapel bell had 
thoughtfully been hung close by our 
windows; and every morning at 5:30, 
when it sounded the Angelus, it 
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roused us in terror, vibrating our 
cots like crazy. Then, in a tempera- 
ture better suited to preserving dairy 
products than human beings, we 
raced one another for the wash 
basins at the other end of the hall 
and shivered down three dark flights 
to breakfast. Day broke like an icicle. 

After gorging ourselves on toast 
and coffee, we bundled up in coats, 
boots, and mittens, and hurried out 
into the crisp, starlit morning to en- 
joy a cigarette before classes got 
started. Ten minutes later, we were 
standing at attention as Sister en- 
tered chemistry class. Sister wore a 
warm, black habit and had splendid 
circulation. She began class _ by 
throwing all windows wide open. 
Very stimulating (she said)! 

Classes and study, with time out 
for meals, kept us busy till nine at 
night—when we were supposed to 
retire. By ten, however, we did re- 
tire; our lights were doused, and any 
whispered conversation promptly 
brought a sharp rap on the wall from 
the Sister who slept next door. If 
bedtime found us hungry (by then, 
our 5:30 supper was only a remote 
memory), a late snack was about as 
available as a week end at Palm 
Springs. In short, austerity was our 
only course—and somehow we lived 
with it. Clad in scarves, wool socks, 
flannel pajamas, and mittens, we 
obediently popped into bed on 
schedule. We were never bothered 
by insomnia; it wasn’t part of the 
plan. 

After four months of classroom 
work, we were moved into town to 
the hospital. This was like turning 
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abruptly from a private bridle path 
into a five-o’clock traffic jam. Our 
schedule was shot to [censored.] 
Classes and ward duty left us little 
time to wedge in such self-indul- 
gences as eating and sleeping. Our 
austere meals at the school were re- 
placed by abundant starches and 
leftovers—which the fat girls ate 
(and got fatter) and the thin ones 
spurned (and got thinner). We all 
got acne. 

Rules required us to be in by 
10 P.M.; but since it was both possi- 





ble and dangerous to sneak in via 
the fire escape, we felt obliged to do 
so. Girls on night duty weren't ex- 
cused from daytime classes; they had 
to stumble out of bed in mid-morn- 
ing or mid-afternoon and sleepily re- 
port to class. The administration had 
solved the problem of feeding night- 
duty nurses by simply ignoring it— 
except for a festive smorgasbord of 
greasy leftovers served at 11 P.M. 

There were no “days off’—only a 
half-day a week, with classes usually 
taking a large bite out of that. With 
never an adequate break in the rou- 
tine, time was like a loaf of French 
bread—going on and on and on. 

For four months, our entire class 
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lived in two top-floor dormitories, 
with hospital smells constantly drift- 
ing up the stairway. Here, in brief 
moments of leisure time, we worked 
hard to boost one another’s morale. 
Casey and Potter did vigorous imi- 
tations of doctors and supervisors; 
Zacharias, the Mad Greek, staged 
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matches 
who generally wound up in the 
laundry basket; and I played Danny 


wrestling O'Malley, 


Kaye records ’till threatened with 
physical violence by all hands pres- 
ent. “Any sport in a dorm,” said 
O'Malley. 

The hot summer finally vanished— 
and so did some of our classmates. 
Several got sacked, and one sensibly 
decided to become a_ stenog. 
O'Malley and I, with Casey and Pot- 
ter, mov ‘ed down one flight to a large 
room in the medical wing of the 
hospital. Here we were constantly 
visited by nurses on duty who 
dropped in to break the no- -smoking- 
in-uniform rule—as well as by am- 
bulatory patients and/or their wan- 
dering visitors. Often a night nurse 
would wake us at dawn with some 
such tidings as the news that the 
gastric resection in 303 had died 
during the night. And for back- 
ground music, we had the constant 
squeak of surgery carts and oxygen- 
tank trucks being wheeled past our 
door. 

Since we all worked random shifts, 
we all had to catch our sleep at ran- 
dom hours—and tempers soon grew 
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touchy. Potter, who had entered 
training a plump, jolly girl, now be- 
came a plump, surly girl. We hardly 
dared enter the room while she was 
sleeping. 

It so happened that “They” (mean- 
ing the administration) decided that 
year to paint the outside of the hos- 
pital, and the painters had utterly no 
respect for our privacy. At times we 
were forced to change our clothes 


hastily behind doors. One 


closet 








morning, while Potter was sleeping, 
I was astounded to find a man in 
overalls climbing through the win- 
dow. He wanted a drink of water; 
and when he had downed it, he 
paused by Potter’s bed before step- 
ping back through the window to 
his scaffold. “That girl sure sleeps a 
lot,” he observed with a merry laugh. 
Potter raised her head like an un- 
happy water buffalo, and the look of 
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profound hatred she cast at him must 
still be engraved on his memory. 

After spending a full year in this 
congenial environment, both O’Malley 
and I were in line for a room in one 
of the several old houses nearby 
which served as nurses’ homes. While 
the rumor was still fetal, we went to 
see Mrs. Dean, the housemother at 
one of these establishments, and 
talked her ‘into promising us a sun- 
ny double room on the second floor. 
But before we could borrow a hand- 
cart to move our belongings, Casey 
and Potter had taken possession— 
and we ended up with a drafty, dark 
little hole under the stairs on the first 
floor. 

In a towering rage, we barged 
around to the office of Miss McBride, 
director of student nursing, who was 
tiny, hyperactive, and starched. As 
we gasped out our angry story, punc- 
tuating it with shrieks of neurotic 
laughter, she listened with a broad- 
ening grin; and when we had fin- 
ished, we got—in lieu of justice—a 
companionable laugh and the ironic 
remark that she was glad to see we 
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had such a wonderful sense of humor! 

So we spent another whole year 
in that luxurious abode. I thought at 
first of trying to brighten up the 
place with a bit of chintz, but 
O’Malley would have none of it. The 
room was so grim, she said, that any 
attempt at cheer would merely make 
it more pathetic, like lipstick on a 
corpse. The only advantage the 
house had was its proximity to a 
drugstore where we guzzled coffee 
and milkshakes, which were our chief 
caloric intake. 

Next year, as seniors, we trans- 
ferred to Mom Bianelli’s house, an- 
other of the student nurses’ homes. 
This time, O’Malley and I made sure 
of getting the best room by quietly 
moving in early. Mom proved to be a 
honey—one of the few people we en- 
countered who really was fond of 
the students. About eleven each 
night she would drop in to tell us to 
go to bed; but at 1 A.M., we would 
be sprawled across our beds, yawn- 
ing and heavy-eyed, still listening to 
Mom’s stories. She loved excitement, 
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and she never reported anybody for 
anything. 

Six months before we were grad- 
uated, a new administration took 
over the hospital—an orderly, effici- 
ent, relentless administration. Silent- 
ly we closed our ranks and protected 
our chaos. But when we, the last of 
our era, were gone, Chaos gave way 
to Order—and eventually to a glam- 
orous New Look. 

Today, the student nurses are 
housed in the spanking new million- 
dollar structure that I visited the 
other day. Built on the hospital 
grounds, it contains, among other 
things, a pleasant sitting room, an 
auditorium, a ballroom, and, on each 
floor, a modern kitchen neatly fin- 
ished in knotty pine. Students enter 
this home on their first day of nurses’ 
training and live here for the follow- 
ing three years. 

And to round them out socially, 
Arthur Murray instructors teach them 
to dance, and a charm-school instruc- 
tor teaches them to enunciate correct- 
ly. The fat girls are helped to reduce, 
and the thin ones to gain weight. 
Concern is shown for their psyches, 
as well as for their physical limita- 
tions. They get a day off each week, 
and hours spent in class are counted 
as hours on duty. They are well-fed, 
well-taught, well-entertained, and 
(naturally!) well-supervised. I hope 
they are even well-adjusted! 

All this is a far cry from an era 
now six years past. True, that era 
was uncomfortable, disorganized, 
and a bit on the zany side; yet I now 
find myself thinking of those Good 
Old Days with a certain affection. 
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Self-Improvement Week 


@ EvERY GRouP of living things is 
gaining nation-wide attention in a 
sweeping “something or other week” 
movement. The latest one that really 
tickled me was “National Parakeet 
Week.” Now I come along with a 
“Self-Improvement Week.” 

My idea does not encompass the 
masses; it deals entirely with indivi- 
duals and is to be observed at their 
own leisure. If any one group needs 
it more than others, it is my own 
group . . . nurses. Now we all know 
that we look pretty special to the pa- 
tient as he gropes for reality through 
a haze of medication. But when we 
take him to the door to be discharged, 
does he recall us as chic or dumpy? 

The advertisements portray the 
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white uniform filled with something 
vaguely akin to cheesecake. But how 
many uniforms are manufactured in 
size 20? Plenty of ’em. And it is to 
this group that many of us drift a few 
years after our diplomas become 
creased with age. It is easy to step 
into a size larger shoe . . . the old ones 
were tight. The same psychology 
leads us into larger and larger uni- 
forms. After all, we don’t look neat 
with buttons popping, do we? So... 
size 18, 20, etc. 

Suddenly an old friend turns up 
who remembers the graduating class 
of ’42 or ’43 as a cute bunch of eager, 
alert girls just straining to get into 
vital interesting jobs in clinics, the 
service, new hospitals, and communi- 
ties. The first comment after, “What 
are you doing now?” is “Haven't you 
gained a little?” You confess you have. 

That night, in the privacy of your 
room, you survey the bulges, and you 
also notice that your hair lacks lustre; 
your nails are dry and brittle. Your 
skin has coarsened, and where, oh 
where, is that old “snap”? My sisters 
in white, the time has come—not to 
“go on a diet” or anything as tedious 
as that. Diets are depressing, to say 
the least. It’s your whole way of liv- 
ing that needs a change; not just your 
eating habits. And to take only one 
facet of this big subject is like decor- 
ating for Christmas by hanging one 
card on the wall. 

Now is the time for an all-out 
plunge into a self-improvement pro- 
gram that will really work wonders. 
If you have married and are a mother, 
you will say you haven't time to spend 
a week on yourself. But if the incen- 
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tive is strong enough, you can find 
a week for anything. I think mothers 
as a group are notoriously neglected 
anyway. Everything for the family 
comes first, leaving Mother to get 
frowsy. And some day a six-year-old 
will notice how fat and plain you are, 
and you will think to yourself . . . has 
it been all in vain, this selflessness? 

The week can begin with a diet . . . 
but that’s only a small part of it. While 
you are dieting, you will take an hour 
every morning for some really special 
care of your skin, hair, teeth, and 
hands. In the afternoon comes an- 
other hour for rest, exercise, feet and 
leg care. And in the evening another 
hour for a cleansing bath followed 
by some mental improvement. For 
don’t our minds become stale, too? 

A good plan that guarantees con- 
stant vigilance is to keep your first 
white uniform handy. So it IS worn 
out; keep it as a souvenir and get into 
it once a month or so just to keep 
check of your measurements. For you 
don’t become overweight overnight. 
The time to trim is when you have 
only a few excess pounds. A picture 
taken at 25 offers a challenge. 

Naturally you won't be able to pre- 
serve youth forever, but who says you 
can’t keep young mentally? What's 
to prevent you from having a sparkle 
and zest for living that comes from 
within? By looking in your mirror for 
advice, you won't need to depend up- 
on old friends to keep you reminded 
of slipping years. And what a thrill 
when the comment is, “Why, you 
haven't changed a bit!” 


by Gloria Wharton 
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Reserpine 
[Continued from page 48] 


cerebral thrombosis. Epileptics who 
are subject to unsupervised convul- 
sions may be prone to airway ob- 
struction and_ respiratory failure. 
Reserpine also tends to increase the 
appetite so that some patients—who 
don’t need to—gain weight rapidly. 
We often had to supervise our over- 
weight patients during mealtime to 
limit their caloric intake. 

Because this was a research pro- 
ject and all patients were receiving 
equal treatment and supervision, the 
staff had general instructions to noti- 
fy the supervisor immediately of any 
change in pulse, color, or condition 
of the patients. In the reserpine 
group receiving hydrotherapy, it 
was difficult to determine the origin 
of the changes in pulse rate, blood 
pressure, and body temperature. 
Whether the lowered pulse rate was 
due to hydrotherapy or to reserpine 
is still questionable. 

Some patients at the stage of full 
saturation with the drug were un- 
steady on their feet, and occasionally 
one would fall and injure herself. 
During the first four weeks, there- 
fore, the psychiatrist instructed that 
patients were not to over-exert them- 
selves. Many times during this per- 
iod the dance class, which most of 
the patients were attending for the 
first time in years, was a “slow walk- 
ing” or music appreciation class. 

At the end of the second week 
some of the patients, who appeared 
to have made progress previously, 
seemed to have “slipped back,” but 


September R.N. 1955 


the psychiatrist felt that the clinical 
picture of these patients differed 
from that prior to reserpine treat- 
ment. At the same time, the majority 
of patients showed a marked eu- 
phoria, and the severely regressed 
patients indulged in silly laughter 
for many minutes at a time. Some 
patients seemed acutely disturbed, 
while others manifested a calmness 
that contrasted with their previously 
disturbed condition. 

As the third week wore on and 
the euphoria lessened, our patients 
had considerable difficulty in mov- 
ing. Their faces were now so re- 
laxed that one staff member com- 
mented that reserpine “appeared to 
be a rejuvenator because wrinkles 
disappeared.” In fact, they were 
developing a _ psuedo-Parkinsonism, 
for after a day or two, there ap- 
peared, in addition to the mask-like 
faces, a festinating gait and a Parkin- 
sonian tvpe of tremor. In one in- 
stance, this tremor phase progressed 
to reserpine convulsions. A few days 
after dosage was reduced, these 
symptoms disappeared and the pa- 
tients improved remarkably. 

After eight weeks of reserpine 
therapy, all eighty research patients 
were moved onto one floor for inten- 
sive rehabilitation. The second floor, 
where the untreated patients were 
located, served as a further control. 
During this rehabilitation period the 
nursing staff had the difficult and 
important task of teaching cleaning, 
bedmaking, and serving of meals; 
at the same time they helped the 
patients to cooperate with others. 
Recreation was provided by art 
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What A Face! 


A FACE LIKE THIS is never seen 
after taking Ex-Lax, The Choc- 
olated Laxative. Indeed, the pleas- 
ant taste of Ex-Lax-.evokes rather 
an expression of satisfaction, reflect- 
ing actual enjoyment. 


In every way, Ex-Lax is consider- 
ate to young and old alike.. Its 
action is gentle, free from the dis- 
comforts that make a laxative an 
unpleasant dose. Ex-Lax causes no 
sudden, embarrassing urgency by 
day; sleep is not disturbed when 
Ex-Lax is taken at bedtime. 


A recent report* concludes that 
the “prolonged use of phenolphthal- 
ein (the laxative ingredient of 
Ex-Lax) in constipated children 
produced a tendency toward a nor- 
mal number of stools daily,” and 
that “there is reason to believe that 
phenolphthalein exerts a ‘tonic’ 
influence and does not produce de- 
pendence on its use.” 


A professional trial supply of 
Ex-Lax, and an attractive Nurse’s 
Pocket Notebook, stamped in gold, 
will be gladly sent to nurses who 
have not yet received them. 
Ex-Lax, Inc., Brooklyn 17, N. Y. 


*S. Ditkowski and F. Steigmann: The J. of 
Pediatrics, 45:169, August, 1954, 
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therapy, dance therapy, and occupa- 
tional therapy classes. 

In contrast to the reserpine group, 
who generally responded well to re- 
habilitation, the improvement shown 
by the control group was minimal. 
But at the end of the twelfth week 
when the two control groups received 
the reserpine, they responded in the 
same manner as the original forty 
reserpine-treated cases. 

When the study period was over, 
it was reported that one-fourth of 
the patients were very much im- 
proved, about one-fourth were un- 
improved, and the remaining patients 
showed various degrees of improve- 
ment. The research wards became 
quieter and cleaner; in fact, the at- 
mosphere was so changed that they 
were no longer recognizable as 
wards for very disturbed  schizo- 
phrenics. Activities such as church 
attendance, tea parties, sewing 
groups, walks, movies, and even 
bingo parties, were now participated 
in by patients who were previously 
so disturbed and hyperactive that 
they required sedation and seclusion. 
It was also noted that patients had a 
more “normal” desire for activity, 
and a longer period of attentiveness. 
For the first time in many years, 
they were able to relax and enjoy 
what they were doing. 

Mrs. A., for example, was ill for 
twenty-one years. During her illness 
she was denudative and _ seclusive, 
and at times became destructive, as- 
saultive, and resistive. At present, 
she wears her clothes and attends 
to her own personal hygiene, comb- 
ing her hair and applying makeup. 
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Mrs. A. talks with the staff, attends 
recreational classes where she plays 
the piano, and takes walks out-of- 
doors with other patients. She is 
considered a case of moderately 
good improvement. 

Then there is Mrs. B., who was ill 
for fifteen years. She was hyperac- 
tive, noisy, assaultive, and constantly 
teasing and annoying other ‘patients. 
She is now able to help with house- 
hold duties, take part in some social 
activities, and go home for week- 
ends. Her doctor believes that she 
has made substantial improvement. 

Although the four groups of pa- 
tients studied at our hospital have 
all been long-term hospital residents 
with chronic schizophrenia who 
have not responded to electric-con- 
vulsive therapy, insulin, neurosur- 
gery, Metrazol, or other psychiatric 
treatment, encouraging improve- 
ment has been noted in approxi- 
mately 75 per cent of the patients 
receiving reserpine. 

We nurses consider ourselves for- 
tunate to have played a part in this 
clinical research, particularly since 
its outcome promises help for men- 
tally disturbed patients everywhere. 





Another test on schizophrenics, 
conducted recently in Quebec, indi- 
cates that marked improvement is 
also possible with histamine injec- 
tions. The value of this treatment, 
first reported 10 years ago at Creed- 
more State Hospital in New York, is 
based on the concept that high doses 
of the substance reduce hormone ac- 
tivity of the adrenal cortex, thus act- 
ing in an anti-adrenocortical manner. 
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New Hope 


[Continued from page 55] 


ceased to exist today. And, simi- 
larly, the routine use of penicillin in 
early syphilis has markedly reduced 
the incidence of new cases of general 
paresis, another mental disease of 
physical rather than psychogenic 
origin. 

It is quite conceivable that it may 
be possible to pinpoint and overcome 
some stress-induced physical flaw in 
schizophrenia. While gaps in our 
knowledge have up to now prevented 
the piecing together of the complex 
pattern of nervous and endocrine 
factors underlying this mental dis- 
ease, this hasn’t prevented the syn- 
thesis of dozens of new chemicals 
that are being tested for their ability 





to block the symptoms of psychosis. 


One such drug, Frenquel, was re- 
cently reported to be dramatically 
effective in preventing the artificial 
psychosis caused by LSD and by 
mescaline. The drug is now being 
clinically tested to determine its ef- 
fectiveness against an actual mental 
disease. 

All these new developments in the 
drug therapy of mental disease, to- 
gether with a fuller understanding of 
the basic biochemical defects, may 
soon make possible the prevention, as 
well as the treatment, of schizophre- 
nia. Perhaps the day is not too dis- 
tant when susceptibility to this dis- 
ease may be diagnosed early in its 
course, and its symptoms suppressed 
by the regular administration of some 
harmless chemical. 
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Here are the advantages of ZONITE: 
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the world-famous Carrel-Dakin 
solution. It’s a powerful antisep- 
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Retirement 
[Continued from page 65] 


amount of publicity, and has spent 
almost nothing in signing up mem- 
bers, the wide interest aroused in 
the project represents something of 
a minor miracle. 

In addition to the dues received 
from members, the building fund has 
been helped considerably by dona- 
tions from business and professional 
people in the San Antonio area and 
elsewhere. The group itself has con- 
ducted no all-out drive for funds, 
though several members have come 
up with suggestions that may yet 
prove fruitful: one of these is a plan 
to produce and publish a nurses’ 
cookbook; another is a scheme to 
interest nurses everywhere in turn- 
ing over to the institute the cash- 
redeemable coupons which national 
advertisers frequently offer as in- 
ducements to buy their products. As 
yet, the institute has received no 
grants from any of the various foun- 
dations, though at least one of them 
is said to be interested in the project 
as “a very worthy cause.” 

Recently, the plan received the 


official endorsement of District No. 
8 of the Texas Graduate Nurses’ As- 
sociation, and institute directors are 
hopeful of getting similar approval 
from other districts, 
the state association. 

Provision has been made in the 
PNRRI constitution for a secondary 
goal when the retirement-home pro- 
gram becomes an accomplished fact: 
the group plans “to provide facilities 
for research in the field of nursing.” 
Exactly what form such research may 
take remains for the future to decide. 
Meanwhile, Mrs. Murray and her 
associates are going forward with 
their project in a true pioneering 
spirit. “This thing has humbled me,” 
says the group’s enthusiastic leader, 
“and caused me to ask God’s help in 
keeping me from letting anyone 
down—ever!” 

Headquarters of the institute is 
606 Santa Monica, San Antonio, 
Texas. 
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In the first nation-wide study of its 
kind, Columbia University’s Depart- 
ment of Psychiatry reports that 10 
per cent of the public school children 
in the U.S. need mental guidance. 





Day or Night 


ENJOY SOUNDER SLEEP 


SLEEP SHADE 


with 
the Original, 
World Famous 





No matter what the hour, you sleep in midnight darkness with 
your feather-weight, amazingly comfortable Sleep Shade. It rests 
lightly on temple and cheek-bones, leaving room to blink eyes. 
Shields nasal sinus, soothes nerves as it induces the restful sleep 
of utter darkness. 

Sleep Shade is often copied but never duplicated because of its 
exclusive, patented fastening that adjusts easily to fit your head, 
holding shade properly in place without slipping, pulling or 
pressure. Black sateen Sleep Shade only $1.25. Order from: 

Sleep Shade Co., Dep’t. A-25, P. O. Box 968, 
San Francisco 1, Calif. 
Postage prepaid if payment sent with order. Full refund if you 
are not completely satisfied 
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Special Offer to R.N. Readers 


A pair of noise-banishing Sleep- 
well Ear Stops (regular price 
$.25) free with each Sleep Shade 
if you mention R.N. when order- 
ing. This offer good for limited 
time only, so act now! 
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with the 
NEW easy to follow 


CHOICE-OF-FOODS 
DIET LIST CHART 


DEVELOPED BY 
FOOD EDUCATION DEPT. 


ee Iver® nt 


Protein Previews 













CHAS. B. KNOX GELATINE COMPANY 


JOHNSTOWN 





The 1955 edition of the well-known 
Knox ‘‘Eat-and-Reduce”’ booklet elim- 
inates calorie counting for obese pa- 
tients under your care. This year’s edi- 
tion is based on the use of Food Exchange 
Lists! which have proved so accurate in 
the dietary management of diabetics. 
The first 18 pages of the new booklet 
present in simple terms key information 
on the use of Food Exchanges (referred 
to in the book as Choices). In the center, 
double gatefold pages outline color- 
coded diets of 1200, 1600, and 1800 cal- 
ories based on the Food Exchanges. 
To help patients persevere in their 
reducing plans, the last 14 pages of the 
new Knox booklet are devoted to more 


New Booklet Available to Aid 
Management of Overweight Patients 








than six dozen, tested, low-calorie rec- 
ipes. Use the coupon below to obtain 
copies of the new ‘“Eat-and-Reduce” 
booklet. 


1. Developed by the U.S. Public Health Service 
assisted by committees of The American Dia- 
betes Association, Inc. and The American Die- 
tetic Association. 





Chas. B. Knox Gelatine Co., Inc. 
Johnstown, N. Y., Dept. RN-9 

Please send me———copies of the new 
illustrated Knox “‘Eat-and-Reduce”’ 
booklet based on Food Exchanges. 
YOUR NAME AND ADDRESS 








Candid Comments 
[Continued from page 44] 


observant and experienced person- 
nel director says, “There isn’t an- 
other form of education that in three 
short years turns out people so well 
prepared to come to grips with life’s 
realities, and armed with skills and 
knowledge that are swift, sure, and 
highly productive.” 

And life isn’t easy for students. 
Young people today have lived all 
their years in a swirl of tensions and 
kaleidoscopic changes in _ family, 
community, and national life. In our 
youth we knew _ permanency—our 
faiths and values had time to grow. 
We were perhaps more mature and 
less sophisticated than today’s youth 
who must make greater decisions in 
a more fleeting environment. 

Perhaps some of our student loss 
can bggattributed to the materialism 
and reverence for science that has 
taken so much warmth out of the 
helping professions. We talk to 
young nurses of “opportunity” and 
“security,” but rarely of the abiding 
glory of helping a fellow human live. 
Youth craves adventure, whether 


in mountain climbing or in helping 
others, and I think it would quickly 
understand the private duty nurse 
who writes, “My patient lived—and 
I walked home on air!” Was there 
ever finer adventure? 

It is our job to work for better 
pay, better working conditions—all 
the factors that spell security to our 
nursing recruits. But, in addition, 
we must not forget to help these new 
nurses find “fulfillment” in their 
chosen profession. To maintain our 
strength and professional forces, we 
have to realize that the most potent 
recruitment factor of all lies in the 
spirit of nursing itself, rather than in 
its outward trappings. It is this that 
must be preserved for our your 
nurses. 


og 
18 





The present-day cost of sending a 
child to college is discussed in a sur- 
vey made by Hugh Long & Co., Inc. 
Entitled, Preparing for College—The 
Parents’ Problem, the survey states 
that average minimum college costs 
have increased sixfold from about 
$300 a year in 1900 to $1,800 a year 
in 1954. 





Soothing touch }\1TCHING SKIN- 


RESINOL OINTMEN' on your finger tips, and applied lightly to a spot 
of itching eczema, minor vulval or rectal irritation, chafed place or 
similar surface skin condition—tormenting to your patient—is the 
soothing touch that gives lingering relief and permits relaxed rest. 


Resinol does not interfere with indicated curative therapy and is agree- 


able to tender skin. 


For refreshing baths use bland Resinol Soap. 


Professional sample of each on request to Resinol, RN-44, Baltimore 1, Maryland 








4 01. and At all 
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Instant Starlac 









So many uses...in so many, 


Retaining all the flavor of fresh milk, 
Borden’s new Instant Starlac aids in 
the solution of many dietary dilemmas 
when protein is required but fat intake 
restricted ... the peptic ulcer patient 
who is obese...in regional enteritis or 
in ulcerative colitis with steatorrhea. 


Because it dissolves so promptly and is so 
easily reconstituted to yield a highly 
nourishing and highly palatable beverage, 
Borden’s Instant Starlac is well suited 
for use as a vehicle in tube feeding, or 
for fortification of soups, beverages, 
and liquid whole or non-fat milk. 
Economical, readily availaole, and 
easily stored, Borden’s Instant Starlac 
furnishes “protein protection” for the 
patient both in the hospital and at home. 


Bibliography available on request. 


Manufacturers and distributors of BORDEN’S Instant Coffee e STARLAC non-fat dry milk 
BORDEN’S Fluid Skimmed Milk « BORDEN’S Evaporated Milk « Fresh Milk « Ice Cream 
e Cheese » EAGLE BRAND Sweetened Condensed Milk « BREMIL powdered infant 
food « MULL-SOY hypoallergenic food « BIOLAC infant food « DRYCO infant food « 
KLIM powdered whole milk 


The Bor aden Company, 350 Madison Avenue, New York 17, N.Y. 








ON eSTARLAC COUPON « STARLAC COUPON e STARLAC COUPON ¢STARLAC o 
> fe) 
fe Special Offer ¢ 
Oo A complimentary professional sample of the NEW Borden’s Instant Starlac and literature oO 
will be sent to you if you mail this coupon to The BORDEN Company, Department L, z 
$ 350 Madison Avenue, New York 17, N. Y. omy 
= : 
b / 
” 
. 


Address City Zone—Stat ae 
STARLAC COUPON+STARLAC COUPON + STARLAC COUPON + STARLAC C 
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An exquisite new beauty to add to your 
Dix-Make wardrobe. Featuring an attrac- 
tive convertible collar, three deep bodice 
pleats, 34 sleeves and two deep waist 
pockets. It's sure to get "rave notices" 
wherever you go! 

#476A, Luxurious Dacron Taffeta...$14.95. 
#576A, Fine Sanforized Poplin . . . $9.00. 
The sizes are 7 to 15 and 10 to 20. 











News 
[Continued from page 67] 


rate for all of their patients 
has been generally small, and there 
is a decrease in the number of hos- 
pitals with such a rate. Also, the 
proportion of hospitals that offer rou- 
tine lab tests on an all-inclusive basis 
is decreasing. In all cases, the great- 
est portion of patient days of care 
are paid by other groups, usually the 
patient. The second source is Blue 
Cross, the third, commercial insur- 
ance, and last of all, 
agencies. 


government 
c 


> THE SPECIAL SECTION in the 
National Health Council for indus- 
trial nurses, called the Occupational 
Health Nursing Section, is open to 
all professional nurses practicing 
within an occupational set-up. In- 
quiries on membership may be sent 
to National Safety Council, 425 North 
Michigan Ave., Chicago 11, Ill. 


PA HEALTH PLAN, which goes 
into effect in Sweden this year, 
covers every Swede and every per- 
manent resident of Sweden, regard- 
less of age, physical condition, or 
income. The compulsory program 
will be financed by premiums of the 
insured persons (44 per cent), by 
contributions from employers (29 
per cent), and by the state (27 per 
cent). Everybody above the age of 
16 and having a taxable income of at 
least $233 a year must pay pre- 
miums. Under the plan, physicians’ 
fees will be reimbursed 75 per cent 
up to a certain ceiling, and public 
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wards in state hospitals will be free. 
Numerous other benefits, such as 
compensation for loss of working 
time and free maternity care, are 
also provided. 


> SEPTEMBER has been desig- 
nated as Sight-Saving Month by the 
National Society for the Prevention 
of Blindness, which is celebrating its 
47th anniversary this year. The So- 
ciety is supported entirely by volun- 
tary contributions from some 41,000 
members and others in the U.S. One 
of its many services is answering 
questions on eye problems. Ques- 
tions should be addressed to: Pre- 
vention of Blindness, 1790 Broad- 
way, New York 19, N.Y. 


> THE LONELY AGED in New 
York City can now find medical and 
rehabilitative help at Beth Israel 
Hospital’s Charles H. Silver Clinic. 
This new geriatric service provides 
medical check-ups, instruction in nu- 
trition, also glasses, hearing aids, and 
dentures. A “family” doctor con- 
sults with the patient every two 
months or more frequently. 


> THE BARRIER of profound deaf- 
ness, which hinders job adjustment 
of emotionally disturbed deaf people, 
will be studied under a $27,800 fed- 
eral grant to the New York Psychi- 
atric Institute for establishing a men- 
tal hygiene clinic for deaf adolescents 
and adults. In announcing the grant, 
Mary E. Switzer, director of the Of- 
fice of Vocational Rehabilitation, De- 
partment of Health, Education, and 
Welfare, said that it has been difficult 
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More doctors, 


hurses and 
hospitals 
have used 
‘Q-Tips’... 


More babies 


f have been 
cared for by 
‘Q-Tips’... 
than all other 
prepared 
cotton swabs 
combined 























TIPS” 


Professional samples 
mailed on request. 


Q-Tips Inc., Long Island City 1, N. Y. 
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mucosity 


(excessive mucous discharge from body membranes) 


often causing 
CATARRH 
POST-NASAL DRIP 
GENITAL DISTRESS 
“DENTURE ODOR” 
“BAD BREATH” 


may be controlled with 


GLYCO- 


THYMOLINE® 


an alkaline cleansing solution 
for soothing mucous membranes 








When excessive, sticky, mucous secretions 
harass the Oral or Genital passages, a rinse, 
spray or douche with soothing Glyco-Thymo- 
line helps amazingly. Glyco-Thymoline does 
not contain non-proved germicidal agents. It 
works differently: 


1. It removes germ-laden mucous secretions. 


2. It helps “tone-up’”’ mucous membranes to 
resist infection. 


3. It aids healing amazingly. 


4. It neutralizes acidity with an alkalinity 
quotient of pH 7.2 plus. 
5. It refreshes as it cleanses. 
6. It relieves soreness. 
That’s why leading physicians, including 
eminent Rhinologists and Gynecologists, rec- 
ommend Glyco-IThymoline so highly for 
“mucosity” (abnormal, excessive mucous 
secretions). You too can recommend Glyco- 
Thymoline freely with complete confidence. 
Pleasant, deodorizing, refreshing, Glyco- 
Thymoline is available at your local drug 
stores without a prescription. Suggest the 
large economy size to your patient. 


cco EE 1 











| KRESS & OWEN COMPANY “ 9 | 
| P, O. Box 167 

Middletown, New Jersey l 
| Gentlemen: Please send me (free) sample | 
| of Glyco-Thymoline | 
RN. | 
| Address | 
| City State | 
We cer cs ces cs es es es es ee es ee ee ee es es 
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in the past for mental health workers 
to penetrate the communication bar- 
rier of profound deafness. 


> MINNEAPOLIS will serve as 
headquarters for a national test pro- 
gram of postgraduate nurses’ training 
in the care of heart patients. Spon- 
sored by the USPHS, the research 
program is scheduled to begin this 
fall. It is hoped that the program’s 
findings will be used: by hospitals for 
preparing nurses to care for patients 
with heart disease. 


> “A MATTER OF TIME,” an In- 
stitute of Life Insurance film, is a fif- 
teen-minute progress report on what 
medical science has done and hopes 
to do in combating heart disease. The 
16 mm. film is available in color and 
black and white print for public 
service TV and group showings. Ap- 
plications should be made to Associ- 
ation Films, Inc., 347 Madison Ave., 
New York 17, N.Y. 


> SCHOLARSHIP AWARDS: The 
dean of the Emory University 
School of Nursing and a member of 
the NLN’s accreditation board, Ada 
Fort, has been awarded a Common- 
wealth Fund fellowship for gradu- 
ate study at Columbia University. 
Other recipients of CF fellowships 
include Mrs. Evelyn Cohelan, fac- 
ulty member of the University of 
California School of Nursing, San 
Francisco; Mrs. Anne Kibrick, as- 
sistant professor at Simmons College 
School of Nursing, Boston; Mrs. B. 
Louise Murray, faculty member of 
the University of Washington, Seat- 
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Through scientific breeding 
at its 1500-acre farm near Seattle, 
Carnation has developed 
a world-renowned herd 
of champion dairy cattle 
whose progeny help keep 
_ Carnation Milk at 
top quality levels by 
constantly improving _ 
Carnation’s supplier herds. 


‘Carnation.:. & 


protects your recommendation 
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tle; Rozella Schlotfeldt, of Ferndale, 
Mich., a former associate professor 
at Wayne University School of Nurs- 
ing; Frieda Steward, assistant direc- 
tor of the Ohio State University 
School of Nursing; and Elizabeth 
Stobo, of New York City... Louise 
Wasson of Seattle, won the $1,000 
Isabel Hampton Robb Scholarship, 
an award of the Nurses’ Educational 
Funds administered through the 
NLN ... Alfreda Burblis, of Ipswich, 
Mass., won the $1,000 Preen Schol- 
arship, awarded by the Preen Uni- 
form Company, of New York City 

. NEF-NLN awards of $800 each 
for full-time study have been granted 
to Sarah Dalrymple, of Easton, 
Ohio; Dolores Malusis, of New York 
City; Mrs. Carolease B. Wallace, of 


Richmond, Va.; and Mrs. Marguerite 
White, of Saratoga Springs, N.Y 


> NEWSLINGS: The eighth con- 
secutive year of record-breaking 
safety performance is reported by 
the National Safety Council. Work- 
ers employed by member companies 
of the council had fewer on-the-job 
accidents in 1954, and the accidents 


for heavier earrings may lead to a 
feminine version al the cauliflower 
ear is the latest medical warning for 
women. The split ear lobe is caused 
by the pressure of the earring clip 
which holds the earring in place . 
A U.S. Census Bureau survey reveals 
that 1,500,000 Americans have 
stopped smoking in the past eighteen 
months while 38,000,000 others con- 
tinue the habit...In Vienna, Aus- 
tria, more than 5,000 physicians 

marched in the streets protesting a 
social security bill that would permit 
government health officials to assign 
patients to doctors... The 1955 dines 
of graduating nurses from the Latter- 
day Saints Hospital School of Nurs- 
ing in Salt Lake City, Utah, was the 
last in the school’s fifty- -year history. 
The school of nursing will be re- 
placed by Brigham Young University 
School of Nursing... According to 
Punch, the British humor magazine, 
Central Middlesex Hospital reported 
the disappearance over a fifteen- 
month period of “400 sheets, 191 
blankets, 442 pillow cases, 503 towels 
and 28 pairs of pajama trousers.” 
Punch heads this item on thievery, 
“Nurses Next.” 





CUFF LINKS 


were less serious ... That the fashion 
Simulated gold }e% 
caduceus on fine 





1 
BRUCK SHOPS Dept. R-91 
The Uniform Center of N. y.! 
59 East 59 St, N.Y. 22, N.Y. 


AUTO EMBLEM 


Solid bronze let- 
ters and caduceus 


ocean pearl. riveted (for life- 


= i time durability) 
fe ae Ps to beautiful stainless steel. Easily 


affixed to your license plate with en- 
insertion. — rust proof bracket, nut and 
olt. 
#C42 (inc. fed tax) $2.75 #500 $3.95 


YORK 


Quan. item Price! 
Cuff links C42 
Auto Emblem 500 
Pins (No. ae 


Marking Pen LMP 


LAUNDRY handling charge .2 
MARKING PEN TOTAL .. , 
plus iron-on tape en. check or M.O. 


writes directly on ae C.0.D. 


fabric, or write on 
the tape and iron it on. Laboratory SEND FREE CATALOG 
name . 


tested boilproof, will mark thou- 

sands of articles. Marking pen plus address 

generous supply of iron-on tape. 
LMP $1.0 




















R.N. PINS 
An exquisitely de- 
tailed pin with secure 
_ 





In carat gold 

: fe77 3s * - — 

y 8i¢ fe ax ame 
Actual Size pin, gold filled; #P36 
$3.50 (3.18 plus 32¢ fed. tax). 
Twice size shown, gold plated; #P48 
$3.50 (3.18 plus 32¢ fed. tax 
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~« Vaseline -" 


Petrolatum Gau3e Dressing 
and Packing Material 


(Type I Absorbent Govze USP, 1"x36 
Impregnoted with Voseline’ White Petroleum Jelly USP.) * 


Sterile 


CHESEBROUGH MFG. COMPANY, CONS'D 
NEW YORK 4, N.Y, USA MADE IN USA 


SEE INSTRUCTIONS ON REVERSE SIDE 
. ty 8 we 


“or a product to be designated as ’sterile’, the process for making 
must assure sterility at all times.’”? “Steam processing of petrola- 
m gauze cannot be relied upon to produce a sterile product.”” 

The sterility of ‘Vaseline’ Petrolatum Gauze is assured by the 
nique process employed in its manufacture and is preserved by its 
ackaging in properly sealed aluminum foil-envelopes. 

Available from your usual source of supply in strips of: 1”x 36”; 
‘x 36"; 6”x 36”; and 3”x 18”. 


*ferences: 1. Gershenfeld, L., Am. JI. Pharm.: 126:112, 1954. 
2. Yarlett, M. A., Gershenfeld, L., McClenahan, W. S.: Drug Standards 27:205, 1954. 





ROFESSIONAL PRODUCTS DIVISION, CHESEBROUGH MFG. CO., CONS‘D, NEW YORK 4, N.Y. 


VASELINE is the registered trade-mark of the Chesebrough Mfg. Co., Cons’d 








A New 
Qin 'Fout Aid’! 


Learn why 


Hollandex“cintment 


with cod liver oil assures better family 
skin health... 





HOLLANDEX SILICONE OINTMENT with Vitamins A and D (as contained 
in natural cod liver oil) to promote healing, is a smooth, creamy, water- 
repellent ointment that has the unique property of providing an imper- 
ceptible protective film over the skin. As an additional aid in the healing 
of tender skin surfaces, HOLLANDEX contains a mild and non-irritating 
antiseptic (hexachloraphene). 


All too often, some babies and adults react unfavorably to perfumed oint- 
ments. Therefore, to reduce the possibility of unfavorable reaction (allergy), 
no attempt has been made to achieve “cosmetic elegance” by masking 
out the cod liver oil odor. Similarly, to reduce allergic reaction, a specially 
improved lanolin is used in the base. . . 


HOLLANDEX IS NOT A COSMETIC, BUT A MEDICATED OINTMENT. 


DIAPER RASH—CHAFED BUTTOCKS: HOLLANDEX is ideal since it 
quickly reduces the infant’s discomfort and helps to protect against infec- 
tions that may follow the irritation. In addition, it shortens the healing 
period and stimulates repair of injured skin. It can be applied freely to 
indicated areas. 


SUNBURN—PRICKLY HEAT: HOLLANDEX offers a beneficial effect by 
relieving sunburn pain and rapid healing of sunburned skin. It is promptly 
yon . . free from greasiness and WILL NOT STAIN THE SKIN OR 


INSECT BITES—RECTAL ITCHING: HOLLANDEX rubbed gently over the 
sting or bite area will generally bring relief from itch. Where rectal itching 
is due to hemorrhoids, HOLLANDEX, when applied as needed, will give 
soothing relief and will reduce the desire to scratch. 
It is also mildly A 

astringent. 
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Nurses may write today for FREE trial package to: “: 
Holland-Rantos Co., Inc., 145 Hudson Street, N. Y. 13. 


NAME 





ADDRESS 





CONTAINS: SILICONES (dimethyt- 
polysiloxane), NORWEGIAN COD-LIVER 
CITY STATE OIL, ZINC OXIDE HEXACHLOR- 

me 3 OPHENE, IMPROVED LANOLIN. 
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ADMINISTRATORS: (a) Small gen’l hosp, 
active outpatient dept, interesting location 
outside Continental U.S. $500. (b) New small 
gen’l hosp, completion Oct, pref one available 
soon to engage personnel, organ. staff, small 
town near 2 lge cities, NY. RN 9-1 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, IIl. 


ANESTHETISTS: A.A.N.A. member. 250 bed 
general hospital, salary open, automatic in- 
creases, laundry provided, 40 hr. week, no 
obstetrics, liberal vacation and personnel pol- 
icies, Social Security. Sutter Hospital, Sacra- 
mento, Calif. 


ANESTHETISTS: (a) Chief and ass’ts, 150 
bed gen’l hosp, coll town, Penna. $500, $400 
respectively. (b) Ass’n, 12 man group, own 
hosp, 200 beds, $550 mtce, So. (c) Chief and 
staff, 350 bed hosp, increasing services, med 
anes in charge, univ med center, MW, oppor 
continuing studies, chief $500, staff $450. (d) 
Ass’n 26 man group estab 1920, SW. (e) 
Fairly lge gen’] hosp, fine year-round climate, 
Pac Islands. {f) Two, gen’l 150 bed hosp, 2 
med anes, 4 nurse anes, coll town, near univ 
city, Pac. NW. New 100 bed hosp, one of 
larger towns Alaska. Min. $500. RN 9-2 Bud- 
neice Larson, Medical Bureau, Palmolive 
Building, Chicago, III. 


ANESTHETIST-NURSE: 600-bed approved 
general hospital, excellent salary, one month 
vacation after a year’s service. Apply, Per- 
sonnel Director, Good Samaritan Hospital, 
Cincinnati 20, Ohio 


ASS’T CLINICAL INSTRUCTOR: For med- 
ical-surgical nursing. Participate in planning, 
teaching and supervision of both theory and 
clinical experience. B.S. Degree preferred but 
will accept person working for degree. Liberal 
personnel policies. 500 bed voluntary hospital. 
10 mi. from New York City with direct trans- 
portation to Times Square in 35 mins. Write 
to Director of Nursing, Newark Beth Israel 
Hospital, 201 Lyons Ave., Newark 8, N.J. 


ASS’T DIRECTOR IN CHARGE NURSING 
EDUCATION: Master Degree preferred but 
will consider B.S. with satisfactory experi- 
ence. Salary open. Nationally accredited school 
of 100 students. Liberal personnel policies. 
500 bed voluntary hospital. 10 mi. from New 
York City with direct transporation to Times 
Square in 35 mins. Write to Director of 
Nursing, Newark Beth Israel Hospital, 201 
Lyons Ave., Newark 8, N.J. 
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ASS’T DIRECTOR NURSING SERVICE: 
500 bed general hospital in America’s Most 
Interesting City. Appropriate salary to quali- 
fied R.N. plus other liberal employee benefits. 
Apply to Personnel Director, Southern Bap- 
tist Hospital, New Orleans, La. 


CLEVELAND OHIO JOB OPPORTUNITIES 
FOR REGISTERED NURSES: For 398 bed 
non-sectarian general hospital with school of 
nursing. Excellent opportunity for study at 
nearby Western Reserve University. Liberal 
personnel policies. We will assist you in find- 
ing living accommodations. For detailed in- 
formation write to Helen Christian, R.N., 
Dept. of Nursing, Mount Sinai Hospital, 1800 
E. 105th St., Cleveland 6, Ohio 


CLINICAL INSTRUCTOR: For medical and 
surgical nursing, 350 bed hospital. 40 hr wk, 
advanced work in nursing education required, 
salary dependent on experience and qualifica- 
tions. Apply to Director of Nursing Service, 
St. Rita’s Hospital, Lima, Ohio 


CLINICAL INSTRUCTOR: Medical and Sur- 
gical Nursing Degree and some experience 
preferred. Salary commensurate with prepa- 
ration and experience. Apply Director of 
Nursing, Perth Amboy General Hospital, 
Perth Amboy, N.J. 


CLINICAL INSTRUCTORS: New Illinois 
Affiliate Psychiatric School of Nursing. Bach- 
elor’s Degree. Personnel policies include 40 
hr work wk, 2 wks vacation, 2 wks sick leave, 
11 holidays per annum. Hospital has 2500 bed 
capacity, located in Ozark foothills, 20 mi 
from large university. Inquire R.N. Steck, 
M.D., Supt., Anna State Hospital, Anna, III. 


CLINICAL INSTRUCTORS — MEDICAL & 
SURGICAL: 275 bed, accredited Hospital 
School of Nursing, Midwestern state, beau- 
tifully located. Liberal salary, 5 day week, 
Social Security, 3 wks vacation, 6 holidays, 
14 day sick leave. Apply Director of Nurses, 
Lima Memorial Hospital, Lima, Ohio 


DIRECTOR & INSTRUCTORS: A graduate 
professional nurse Director, two Clinical In- 
structors, and two Assistant Clinical Instruc- 
tors for a School of Practical Nursing at 
Dixon State School, Dixon, Ill. Salaries: 
Director, $330 to $500, Instructors, $340 to 
$420, and Assistant Instructors, $310 to $400 
per month. Excellent retirement and insur- 
ance plan, 40 hr work wk, full maintenance 
only $38 per mo. Working conditions meet 
approved minimum employment standards of 
Illinois State Nurses’ Association. Write Mr. 
Robert E. Wallace, Superintendent, Dixon 
State School, Dixon, IIl. 


DIRECTORS OF NURSING: (a) Vol gen’l 
hosp expanding to 400, noted for its out- 
standing bedside nursing care, unusual oppor, 
lge city med. center, Pac Coast. (b) Gen’l 
500 bed tch’g hosp, 150 students, univ med 
center, So. $6000-$7000. (c) One of country’s 
leading hospitals for children, 80 student af- 
filiates, 20-25 advanced students, interesting 
city, E. (d) General, 75 bed hosp, 75 students, 
coll town, Mass, around $6000. (e) Small 
gen’l hosp under Amer. auspices, 22 students, 
Turkey. (f) Nursing service, hospital special- 
izing in pulmonary diseases, attrac. town, 
Calif. RN 9-3 Burneice Larson, Medical Bur- 
eau, Palmolive Building, Chicago, III. 

[Turn the page] 
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FACULTY POSTS: (a) Ass’t professors surg, 
ob, med, ped, psy, grad nurse prog, univ 
school, university with enrollment of 7000 
students, 500 faculty, wonderful location. (b) 
Ed dir, foreign operations, Amer. indus. co. 
(c) Nursing arts & science instructors, 225 
bed gen’l hosp, univ town on Hudson River, 
short distance, NYC. (d) Med-surg clinical 
instructor, state coll school of nursing, pref 
one with Master’s, coastal city, So. $5000- 
$6200. (e) Ped, ob, & OR instructors, modern 
gen’l hosp, 400 beds, 170 students, interesting 
city outside US. $5400. (f) Psy and TB educ 
directors new 350 bed tch’g hosp affil med 
school, univ town, So. RN 9-4 Burneice Lar- 
son, Medical Bureau, Palmolive Building, 
Chicago, Ill. 


GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel pol- 
icies and pleasant working environment. 
Must be willing to rotate shifts. Salary range 
$277 to $360 monthly. Atomic Energy Project 
but not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, Los 
Alamos, N.M 


GENERAL DUTY NURSES: 50 bed hospital 
approved by JCAH located in mountainous 
portion Colorado college town. Salary $275, 
40 hr wk, sick leave, vacation bonus. Con- 
tact Superintendent, Community Hospital, 
Alamosa, Colo. 


GENERAL DUTY NURSES: $250-$305. 165 
bed approved general hospital. 2 and 3 week 
paid vacation. 12 days paid sick leave, 8 paid 
holidays. Annual raises. Board and room at 
nominal cost in new modern nurses’ home 
attached to hospital. Vacancies all shifts. 
Apply Director of Nurses, Memorial Hospital, 
Cheyenne, Wyo. 


GENERAL DUTY NURSES: For 76 bed gen- 
eral hospital in university town. Prevailing 
salaries paid. Full maintenance available. 
— Community Hospital, Redlands, 
Calif. 


GENERAL DUTY NURSES: For 100 bed 
JCAH approved county hospital in San Joa- 
quin Valley, located centrally between San 
Francisco and Los Angeles. 40 hr wk, 12 holi- 
days, 3 wks vacation, liberal sick time. Be- 
ginning salary $281 to $314 plus additional 
$10 for evening and night shifts. Rooms 


available in modern nurses home at $10 a 
month. Write Superintendent of Nurses, 
Tulare County General Hospital, Tulare, Calif. 


GENERAL DUTY NURSES: 40 hr 5 day 
week. Salary $240 per mo plus $15 bonus for 
3-11 pm or 11 pm-7 am duty. Meal on duty. 
Laundry of uniforms. Regular salary in- 
creases. Opportunities for advancement. Lo- 
cated in suburban residential area near N.Y.C. 
Rooms available in Nurses’ Residence. Apply 
Director of Nursing Service, Overlook Hos- 
pital, Summit, N.J. 


GENERAL DUTY NURSES: Needed for a 
2300 bed Veterans Administration Hospital 
located in suburban area only 11 miles from 
downtown Chicago. Basic starting salary $4025 
per year with yearly increase to $4885: higher 
salaries based upon experience and educational 
qualifications. 30 day annual leave. 15 days 
sick leave, 8 holidays per year. 40 hr. wk. Age 
limit for entrance, under 40 years. Current 
registration as a graduate nurse in a State or 
Territory of the United States or in the Dis- 
trict of Columbia. Complete maintenance 
available at minimal cost, direct transporta- 
tion to the City. Write Chief, Nursing Service, 
Veterans Administration Hospital, Hines, III]. 


GENERAL DUTY NURSES: 5 day week, 3 
week vacation, 7 paid holidays, paid over- 
time, liberal sick leave and hospitalization 
benefits, modern well equipped 210 bed hos- 
pitai. Salary starts at $250 a month. Addi- 
tional $20 per mo for evening duty and $15 
for nights. Pleasant New York City suburb, 
35 minutes from Grand Central Station. Con- 
tact Director of Nurses, White Plains Hos- 
pital, White Plains, N.Y. 


GENERAL DUTY NURSES: 100 bed hospi- 
tal, southern Wyoming community of 12,000. 
Liberal personnel policies, 40 hr. wk. Start- 
ing salary $237.50 with a charge of $22.50 for 
full maintenance. Additional $10 per mo. for 
evening and night duty with regular increases. 
Surgical nurses starting salary $247.50 plus 
$5 per call after 5 p.m. Nurses’ Home recent- 
ly redecorated and refurnished. Write Direc- 


tor of Nurses, Memorial Hospital, Rock 
Springs, Wyo. 
GENERAL DUTY NURSES: All services, 


320 bed hospital. Unhappy with the snow? 
Come to sunny Arizona, home of the Grand 
Canyon. Watch movies being made in Sedona. 
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Restore your cracked, rough, sore honda to their 


Acid Mantle 


Sreme p42 








Acid Mantle 


Cre verte PH 4.2 





will counteract the destructive effects of scrubbing. 
will quickly restore normal skin acidity to any part of the body. 
works with Nature. Good for babies too. 


ome (And—Don’t forget DOMEBORO solution for ALL SKIN INFLAMMATIONS!) 


ems 


Samples available on request. 


DOME CHEMICALS INC. 


RN 9-55 


109 West 64th Street - 


New York 23, N.Y. 
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STECLIN-MYCOSTATIN 
SQUIBB TETRACYCLINE-NYSTATIN 
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WELL TOLERATED BROAD SPECTRUM ANTIBACTERIAL THERAPY PLUS ANTIFUNGAL PROPHYLAXIS 


BROAD SPECTRUM ANTIBIOTIC THERAPY, 
EFFECTIVE IN MANY COMMON INFECTIONS 


Because it contains Steclin (Squibb Tetracycline), MYSTECLIN is 
an effective therapeutic agent for most bacterial infections. When 
caused by tetracycline-susceptibile organisms, the following in- 
fections are a few of those which can be expected to respond to 
MYSTECLIN therapy: 


: bronchitis gonorrhea osteomyelitis pyelonephritis 
‘ colitis lymphadenitis otitis media sinusitis 
furunculosis- meningitis pneumonia tonsillitis 


MYSTECLIN is also indicated in certain viral infections and in 
amebic dysentery. 


BROAD SPECTRUM ANTIBIOTIC THERAPY, 





WITH A MINIMUM OF SIDE EFFECTS 


In clinical use, Steclin has produced an extremely low incidence 
of the gastrointestinal distress sometimes observed with other 
broad spectrum antibidtics. Mycostatin (Squibb Nystatin), as 
contained in MYSTECLIN, is also a particularly well tolerated anti- 
biotic and has produced no allergic reactions, even after pro- 
longed administration. 


BROAD SPECTRUM ANTIBIOTIC THERAPY, 
WITHOUT THE DANGER OF MONILIAL OVERGROWTH 





Because it contains Mycostatin, the first safe antifungal anti- 
biotic, MYSTECLIN effectively prevents the overgrowth of Candida 
albicans (monilia) frequently associated with the administration 
j of ordinary broad spectrum antibiotics. This overgrowth may 
sometimes cause gastrointestinal distress, anal pruritus, vagi- 
nitis, and thrush; on occasion, it may have serious and even fatal 
consequences. 


SQUIBB 


Sl et he 9 


Each MYSTECLIN capsule contains 250 mg. Steclin Hydrochloride 
and 250,000 units Mycostatin. Minimum adult dose: 1 capsule 
q.i.d. Supply: Bottles of 12 and 100. 


*“MYSTECLIN’, “STECLIN® AND *MYCOSTATIN’® ARE SQUIBB TRADEMARKS 








ne 


Ultimate 
n 
ashion 





At Your 
Favorite 
Store 


350 BROADWAY, N. Y.C. 
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(Cut out and return) 
UNITED SURGICAL SUPPLIES CO. 
650 Halstead Ave., Mamaroneck, N.Y. 
Please send FREE ‘‘How-To-Do-It’? Wall CHART 
(26'/2"’x22”) for training Colostomy Patients to self- 
administer ‘‘toilet-irrigations’’ simply, easily, without 
nuisance or messiness. Also FREE REPRINT from 
R.N. Nov. °54, devoted to the ‘‘Binkley’’, entitled 
“Care of the Colostomy’’. 
Name 
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Only 185 miles south is romantic Mexico. 
Minimum starting salaries $245 evenings, 
$240 nights or rotation. Part-time, all shifts 
on hourly basis. 40 hr, 5 day wk, merit raises 
every 6 mos for 3 yrs, paid vacation, sick 
leave and holidays. Blue Cross available, So- 
cial Security. Write Director of Nursing. 
Good Samaritan Hospital, Phoenix, Ariz. 


GENERAL DUTY NURSES: 38 bed hospital. 
Prevailing salaries paid. $10 per mo. for eve- 
ning and night shift, 40 hr wk. San Gorgo- 
nio Pass Memorial Hospital, Banning, Calif. 


GENERAL DUTY NURSES: General Hospi- 
tal affiliated with U. of O. Medical school, 
straight hrs., 40 hr. wk., $250 mo., $265 
evening or night, 2 wks. sick leave, 2 wks. 
paid vacation. Director of Nurses, Multnomah 
Hospital, Portland, Ore. 


GENERAL DUTY NURSES: For new 60 bed 
general hospital. Immediate openings. $250 to 
$270 depending upon experience and qualifica- 
tions. Periodic increases and opportunity for 
advancement. Sick leave, 4 holidays, 2 weeks 
vacation. Blue Cross, Blue Shield optional. 
Rotating shifts. $10 differential for evenings 
and nights. Contact: Barbara A. Dawson, 
Supt. of Nurses, Cheyenne County Memorial 
Hospital, Sidney, Nebr. 


GENERAL DUTY NURSES: 150 bed general 
hospital opening new unit. Salary range $228 
to $272. Increases at 6 months, 12 months 
and yearly thereafter, 5% differential for eve- 
ning and night duty, 40 hour week, 8 holi- 
days, 2 weeks paid vacation, 12 days sick 
leave after the first year of employment, 
accumulative to 90 days. Make your home in 
Colorado Springs, an ideal place to live. Write 
Director of Nurses, Memorial Hospital, Colo- 
rado Springs, Colo. 


GENERAL DUTY REGISTERED NURSES: 
New 117 bed hospital, starting $255 with merit 
increases to $285 per mo, obstetric and oper- 
ating room nurses, starting $270 with merit 
increases to $300, differential for evening $15, 
night $10, all positions. Bonus for OR call, 
excellent opportunity for advancement, paid 
vacation, holidays, sick leave, laundry fur- 
nished, nurses residence available, living costs 
reasonable. Write, wire, call or apply in per- 
son to Director of Nurses, Western Baptist 
Hospital, Paducah, Ky. 


GENERAL DUTY STAFF NURSE: New and 
modernized 300 bed general hospital offers top 
salaries and opportunities to advance. Eve- 
nings $76.80-$89.60 per wk, nights $73.60- 
$86.10, days $64.00-$75.60. Openings in Medi- 
cal, Surgical, Obstetrics, Pediatrics, Operat- 
ing Rooms and Emergency Room. 40 hr wk, 
merit increases, liberal policies. On Long 
Island Sound, 45 mins to N.Y.C. Modern 
nurses residence and school. Apply Director 
= Nursing, Stamford Hospital, Stamford, 
onn, 


GENERAL STAFF NURSES: This is a nice 
place to work in preferred department of 200 
bed general hospital with liberal personnel 
policies including 40 hr. wk., choice of two 
schedules, retirement plan, paid hospitaliza- 
tion insurance premium, cumulative 30 day 
sick leave, pro-rated and progressive vaca- 
tion, 6 holidays annually, meals at cost, 
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"THIS LOTION SURE WORKS ON ACNE... 





AND YOU DON'T EVEN NOTICE ITIL" 






































HO AR 


RESULIN” 


(Resorcin and Sulfur 
Compounds, Almay) 


HELPS RESTORE SOCIAL CONFIDENCE to 
your adolescent patients because it is avail- 
able in blonde or brunette, skin toned shades 
to make the lesions almost unnoticeable. 
HELPS CLEAR UP ACNE by a combination of 
keratolytic, detergent, astringent and anti- 
septic actions. Resulin contains two thera- 
peutic agents of proved effectiveness: resor- 
cin, to produce drying and mild keratolysis 
of the skin; and sulfur, to inhibit the activity 
of the sebaceous glands. 

Resulin is available in four forms for con- 
venient and individualized therapy. 

Resulin Lotion — (regular-full strength) 

For severe cases and oily skin. 4% resorcin, 8% 
sulfur . . . blonde or brunette shades . . . bottles of 
4 fl. oz. 

Resulin Lotion Modified —. (half-strength ) 

For mild cases and initial therapy on oily skin. 2% 
resorcin,s 4% sulfur . . . blonde or brunette shades 
... bottles 4 fl, oz. 

Resulin Ointment — ( greaseless) 

For drier type skin, 2% resorcin, 4% sulfur... 
blonde or brunette shades . . . tubes 114 oz. 
Resulin Soap — 

2.7% resorcin, 9% sulfur, 2.7% salicylic acid... 
cakes 4 oz. 


Write your name and address in 
the margin of this advertisement for 
Resulin samples and return to — 


ALMAY division of Schieffelin & Co. * New York 3,N. Y. 

















rooms for $20 monthly in residence beautiful- 
ly located directly on Detroit River and 30 
minutes from Detroit. Beginning salary, 
evenings $304.47-$313.13; nights, $299.47- 
$308.13; days, $289.47-$298.13. For details 
write Director of Nursing, Wyandotte Gen- 
eral Hospital, Wyandotte, Mich. 


GENERAL STAFF NURSES: 250 bed gen- 
eral hospital and 72 bed maternity hospital. 
Starting salary $288, $5 per month tenure in- 
crease for each 6 months of service to a max- 
imum of $318. Social Security, sick leave, pre- 
paid medical and hospital care. $10 additional 
for afternoon and night shift, $10 additional 
for delivery room, $20 additional for surgery. 
Up to 3 weeks vacation at end of 4 years. 
7 paid holidays, 8 hr. day, 40 hr. week. Apply 
to Director of Nurses, Sutter Hospital, Sacra- 
mento, Calif. 


GRADUATE NURSE: General staff positions 
available in Obstetrics, Psychiatry, Medical 
and Surgical divisions. New 300 bed general 
hospital affiliated with The Texas Medical 
Center and Baylor University College of Med- 
icine. Excellent working conditions, liberal 
employee benefits such as paid vacation, sick 
leave, group insurance and savings-retirement 
program. Salary rate $260-$290 with $25 dif- 
ferential for 3-11 and 11-7 duty. Apply Per- 
sonnel Department, The Methodist Hospital, 
Texas Medical Center, 6516 Bertner Drive, 
Houston 25, Tex. 


GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhattan 
hospital. 5 day 40 hr wk, starting salary $290, 
eves. $330, nights $320. 4 annual increases, 4 
wks vacation, 12 holidays, sick leave 12 days 
per yr cumulative. Soc. Sec., health service, 
free hospitalization. Opportunities for special 
assignments, research nursing bonsuses and 
post-grad. study. Housing agc-t available. 
Apply Supt. of Nurses, James Ewing Hospi- 
tal, 1250 First Ave., New York 21, N.Y. 


GRADUATE NURSES: The new and modern 
“Hospital of Ideas’’ invites you to join its 
staff. Life, Time and Architectural Forum 
Magazines have told you a part of the story, 
why not see for yourself. Complete informa- 
tion on policies, salaries and other benefits 
will be furnished upon request to the Per- 
sonnel Manager, The University of Texas, 
The M. D. Anderson Hospital, The Texas 
Medical Center, Houston, Tex. 


GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 35 
bed hospital in a growing community. South- 
west Memorial Hospital, Cortez, Colo. 


GRADUATE NURSES & ASS’T HEAD 
NURSES: Greetings from the land of sun- 
shine—Los Angeles—in California, the place 
to work and enjoy work. The place to live 
and enjoy living. For working we have just 
about anything a nurse would want: a TB 
hospital in famed San Fernando Valley and 
in Long Beach. In central Los Angeles, the 
largest of general hospitals with just about 
everything in equipment and facilities includ- 
ing brand new C.D. and Psychopathic hospi- 
tals. An 800 bed hospital at Torrence (a mile 
or two from the Pacific Ocean) and Rancho 
Los Amigos—containing the largest polio 
center west of the Mississippi. All these make 
up the Los Angeles County Hospital System. 
For living—you can’t beat Los Angeles Coun- 
ty. A year ’round recreation center with 
desert and mountains in easy reach. Just 
about every sport—but whale harpooning— 
is practically right at your front door. As far 
back as the early 1800’s people began coming 
to Los Angeles and the number has been in- 
creasing steadily. For truly, California was 
a new frontier then—it’s even more so to- 
day. Thousands of people come here every 
month. Generally, once they see Southern 
California they never go back except to pack 
their gear and return. That’s why we need 
more nurses. Progress and development means 
more jobs for nurses and better opportunities 
for promotion and advancement. Beginning 
salary for Nurses is $288 and $319 for Ass’t 
Head Nurses. In addition, there are bonuses 
for evening and night duty and C.D., Psy- 
chiatric and TB nursing. Our nurses are 
important people here. They do the profes- 
scional job they were trained to do. If you 
have had your share of looking around and 
want to make a final choice, or if you want 
to make your first selection the right selec- 
tion, why not write us for further informa- 
tion. Write to Jane K. McInnis, R.N., 1200 
North State St., Los Angeles 33, Calif. You 
won’t be sorry that you did. Oh yes, we have 
a fully accredited School of Nursing too. Cost 
for the 3 years totals about $200 and we can 








GRADUATE NURSES 
NEW YORK UNIVERSITY-BELLEVUE MEDICAL CENTER 
offers YOU 


Interesting and rewarding full-time work in all services at our UNIVERSITY HOSPITAL (for- 
merly New York Post-Graduate Hospital), varied and satisfying work in Rehabilitation at our 
INSTITUTE OF PHYSICAL MEDICINE & REHABILITATION, 4 weeks paid Vacation, paid Holi- 
days, liberal Sick Leave, living accommodations, Group Life Insurance, Hospitalization Insur- 


AND 


under our FREE TUITION PLAN you will have an excellent opportunity at New York 


ance, Social Security 


University to 


begin or continue your advanced education. 


Starting Salary range $260-$290 a month. Planned increments after six months and con- 
tinuing on an annual basis. Cash premium for Evening and Night duty. 


Apply or Write: Personnel Dept., 420 East 34 Street, New York 16, N.Y. 
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FOR VARICOSE VEINS 
FROM BAUER & BLACK 


AN ELASTIC (¢ 
STOCKING THAT — 
DOESN’T LOOK 

LIKE ONE 


Now—nylon elastic stockings 
so sheer they won’t show 
under white uniform 


hosiery 


(off duty, you can 
wear them without 
overhose) < 


Here at last is an elastic 
stocking without that 
*“‘wooden leg’? look. One 
that keeps your varicose 
veins a secret and gives 
perfect support, too. 

New Bauer & Black nylon 
elastic stockings are so sheer 
they won’t show under your white 
uniform hosiery. They come in a 
light, fashionable shade so you can 
wear them without overhose off duty. 

They’re fashioned to assure you of cor- 
rect support from ankle to thigh. Open-toe for 
comfort. Won’t discolor. Easy to wash. Quick 
drying. Light and cool. Wouldn’t you, too, feel better 
in these elastic stockings? 

©The Kendall Company 


TC BAUER & BLACK) | 


NYLON OR COTTON ELASTIC STOCKINGS 





"SEND FOR FREE BOOKLET! 
| “‘Comfort, Relief and New Leg Beauty” 

| BAUER & BLACK, Dept. RN-9 

| 309 West Jackson Blvd., Chicago 6, Illinois 

| 

| 

| 

| 

i. 


Please send____ booklets. 


Name 





Address 














©) FOR WRAPPING PACKS 
TO BE AUTOCLAVED 









Convenient Sterilwraps are ALWAYS 
ready — no laundry or sewing room de- 
lays. Take less space, cost less than con- 
ventional textiles. STERILWRAPS 
won't stiffen or crack, have amazing wet 
strength, may be used repeatedly. No 
change in technique; use STERIL- 
WRAPS the same way you use Muslin. 


Send today for FREE TEST KIT, 
descriptive folder and price list. 


MEINECKE « CO., INC. 


217 Varick St., New York 14 














Career Girl 


For the Nurse in 
White or 
Public Health Nurse 


Both love the regular 
bias-cut D’ Armigene 
3-way convertible 
sleeve. Regular 
D’ Armico in navy or 
white, 16.95. The short 
sleeve version in blue 
drip-dry Dacron and 
cotton cord, 15.95. 
Crisp blue Seersuck- 
er, 9.95. All sizes and 
half sizes. Matching 
overseas cap, 3.00. 
When writing please 
note size, sleeve 
length, fabric; If 
Public Health, your 
( reg. no. Extra large 
sizes please add 2.00. 
| Send for free booklet. 
. 


D’ARMIGENE PROFESSIONALS R.N. 2 
179 Madison Avenue, New York 16, N. Y. 
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help financially with scholarships. If you 
would like to recommend us to some young 
person you know, we would certainly appre- 
ciate it. 


HEAD NURSE: Delivery Room, 332 bed gen- 
eral hospital with School of Nursing. Degree 
and experience desired. 40 hr wk, liberal per- 
sonnel policies, living accommodations avail- 
able, salary commensurate with qualifications. 
Apply Associate Director of Nursing, The 
Toledo Hospital, Toledo, Ohio 


HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 
eare of patients with cancer and allied dis- 
eases. Excellent experience in advanced med- 
ical and surgical procedures and research in 
teaching center. Adequate staff of top nurses 
maintained. University affiliated inservice ed- 
ucation, access all N.Y.C. universities. Good 
basic preparation required, learn specialty 
here. Staff nurses $280-320 plus evening bo- 
nus $50 monthly, night $40, 5 uniforms 
laundered weekly, paid Blue Cross, 4 wks 
vacation, time and a half for overtime. Min- 
imum rotation. Suture Nurses, base salary 
plus “% pay for all on-call hours. Housing 
agent helps you locate. Write or phone Thelma 
Laird, R.N., Director of Nursing, Memorial 
Center, 444 East 68th St., N.Y.C. 21. 


INDUSTRIAL, OFFICE: (a) Stewardesses, 
trips, East, South, West, overseas. (b) Indus. 
nurse who likes traveling to join staff, indus. 
clinic. excel equipped med. trailers, duties 
consist assisting with physicals given employ- 
ees, plants, various parts of state, South. (c) 
Office nurse by Board specialist, duties in- 
clude scrubbing, typing reports, Chicago, $400. 
RN 9-5 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, IIl. 


INSTRUCTORS: Nursing Arts Instructor, 
Ass’t Nursing Arts Instructor and Ass’t 
Medical-Surgical Instructor in 500 bed gen- 
eral hosp. 3 yr basic program is State ap- 
proved and fully accredited by NNAS, 1 class 
per yr. College affiliation for biological and 
social sciences. Excellent personnel policies, 
State retirement, 40 hr wk. Degree required, 
experience desired. Salary dependent upon 
qualifications. Comfortable housing available 
if desired. For further information write to 
Director of Nursing, Binghamton City Hos- 
pital, Binghamton, N.Y. 


NURSE ANESTHETIST: Approved hospital 
near Detroit. $475 per mo. Overtime after 40 
hrs. per week. Living quarters available. 
Wyandotte General Hospital, Wyandotte. 
Mich. 


NURSE ANESTHETISTS: Good salary, good 
working conditions. Apply Chief, Anesthesia, 
Mercer Hospital, Trenton, N.J. 


NURSES: Immediate openings for men and 
women nurses in a beautifully located state 
hospital 2 hrs from New York City. Active 
treatment program. Attractive living accom- 
modations available at moderate rate. Single 
rooms for men and women; married couples 
may live in new apartment-type residence. 
Civil Service status after 6 mos provisional 
appointment. Gross salary $295 per mo. An- 
nual increase of $15 monthly for 8 years. 
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How doctors vote friends... 


The Best Tasting Aspirin you can 
recommend. 


The Flavor Remains Stable down to 
the last tablet. 


15¢ Bottle of 24 tablets (21% grs. each). 








THE BAYER COMPANY DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New York 18, N.Y. 

















Advancement possible. 40 hr, 5 day work 
week, 15 working days paid vacation each 
calendar year. 11 legal holidays, group insur- 
ance, Blue Cross, liberal sick allowance, re- 
tirement plan and other benefits. Connecticut 
registration, personal interview and physical 
examination are required. Apply Mrs. Rosa 
Lee Adams, R.N., Director of Nursing, Fair- 
field State Hospital, Newtown, Conn. 


NURSES: Excellent employment opportuni- 
ties for nurses, ages 26-48 as traveling nurs- 
ing representatives. Positions entail teaching, 
supervision and community organization re- 
sponsibilities. Qualifications: Bachelor’s De- 
gree in Public Health Nursing or Nursing 
Education plus supervisory experience. Open- 
ings available in all sections of the country. 
Salaries commensurate with training and ex- 
perience. Direct inquiries to Mr. Norman A. 
Durfee, National Director of Personnel Serv- 
ices, National Headquarters, American Red 
Cross, Washington 13, D.C. 


NURSES: For polio and tuberculosis nurs- 
ing, selection of services, 5 day 40 hr wk, 12 
holidays, accum. sick leave with pay, 16 days 
vacation, Social Security, pension, annual in- 
crements, starting salary $3180 a year. Write 
or call Directress of Nurses, Valley View 
Sanatorium, Paterson, N.J. 


NURSES: General hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 
Write Director of Nursing, Morristown Mem- 
orial Hospital, Morristown, 


NURSES: General duty and operating room, 
125 beds, Suburban Hospital, Bethesda, Md. 


NURSES: 1 Asst. Dir. N.S., salary $361- 
426, 1 Head Nurse for Surgery, $293-361, 
1 Supervisor Coordinate Surgery C.S.R. and 
Emergency Room, $325-401. Registered Staff 
Nurses for days, P.M. & night services, $278- 
325 with $10 for p.m., nights. $10 for TB. 
Isolation, Pediatrics, N.P. & Surgery. 15 paid 
working days vacation after 1 year. 15 paid 
working days sick time accruable to 90 days, 
11 paid holidays, 40 hr wk. Write Director 
Nursing Service, Monterey County Hospital, 
P.O. Box 1611, Salinas, Calif. 


NURSES: 2 or 3 graduate or registered (pre- 
fer R.N.s), 15 bed hospital, northern Wiscon- 
sin. Community Hospital in town of 2200 





serving large surrounding area. Salary open. 
Apply Washburn Hospital, Washburn, Wis. 


NURSES: General Duty, for 30 bed hospital 
35 miles from New York. Excellent salary. 
Apply Administrator, Tuxedo Memorial Hos- 
pital, Tuxedo Park, N.Y 


NURSES—GENERAL DUTY AND SURGI- 
CAL: For 250 bed hospital in residential sub- 
urb of Chicago. 40 hr. wk. Cash salary $240 
for night duty, $235 evening duty and $225 
day duty. $10 increase after 60 days and at 
regular intervals. $15 differential for surgi- 
cal nurses. Full maintenance in addition to 
salary includes single room in new nurses 
residence plus meals and laundry. Low rental 
apartments for married nurses. 2 to 4 weeks 
vacation, 6 holidays. Sick time policy. Free 
life insurance. Blue Cross hospitalization. 
Leave of absence with full salary for post 
graduate study granted to qualified nurses. 
Write Director of Nursing, MacNeal Memor- 
ial Hospital, Berwyn, IIl. 


NURSING ARTS INSTRUCTOR: $400 month- 
ly. For complete information write Tulare 
Kings Counties Hospital, Springville, Calif. 


OBSTETRICAL CLINICAL INSTRUCTOR 
& ASS’T SUPERVISOR: Combined teaching 
and administrative position. Modern 325 bed 
general hospital with school of nursing of 90 
students. Excellent personnel policies. Ad- 
vanced preparation and experience preferred. 
Salary open. Apply Director of Nursing, Fit- 
kin Memorial Hospital, Neptune, N.J. 


OBSTETRICAL NURSES: Immediate need 
in 30 bed unit averaging 100 deliveries per 


mo. Starting salary $255 with 6 mo., 1 yr. 
and merit increases yearly thereafter. $10 
differential for 3-11 and 11-7. Good personnel 


policies, rooms available $20 per mo. Write 
Director Nursing Service, Memorial Hospital, 
Casper, Wyo. 


OBSTETRICAL SUPERVISOR: For 49 bed, 
49 bassinet service in accredited hospital with 
fully approved school of nursing. Opportunity 
for experienced head nurse to combine super- 
visory responsibility with advanced study at 
Western Reserve University. Liberal person- 
nel policies. Apply to Moses Baskin, Ass’t 
Director in Charge of Patient Care, Mount 
Sinai Hospital, 1800 E. 105th St., Cleveland 
6, Ohio 





BRACELET 


Twelve Hamilton Gold plated medical miniatures, guaranteed 
perfect. Not sold in stores! Low price includes tax, postage, 
and gift boxing. Complete satisfaction or your money re- 
funded! Send check or money order—now! 
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PERSONALIZED 
GIFTS COMPANY 
160 Fifth Ave., Dept. 29-N 
New York 10, N. Y. 
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OPPORTUNITIES ARE WAITING 
IN AMERICA’S MOST 
TALKED-ABOUT HOSPITALS 


NURSES 


Excitement has been running high since it became 
‘known that 10 new hospitals were being built in the 
coal fields. These hospitals ARE different—in structure, 
: in design—and most important, in organization. Every- 
, body in the Memorial Hospitals is part of a new, 
dynamic medical care team. Opportunities of major 
significance are waiting for nurses who become part 
of that team. Monthly salaries for team leaders 
| begin at $405 for a forty-hour week. Shift differentials, 
salary increases and a no-expense retirement plan are 
just some of the benefits provided. 


OPENING LATE FALL-1955 


Write for information to: 


Association of Ky. 














1427 Eye St., N.W. Washington 5, D.C. 




















Santorized 
Poplin 


% Only $G-98 
Style 349—%4 Sleeves 
a Style 0349—Short 
Sleeves 
A slimming effect— 
and so charming! 
Look at the low 
price and these 
other features: 
Convertible collar 
«yoke back...set-in 
belt.. grippers on 
skirt. Two mannish 
pockets plus breast y 
pocket White only. f 
Sizes: 10 to 20. 
* 
Send for Free / 
Catalog 





Dept. R9 


47 Martine Ave., White Plains, N.Y. 


never chan#e... 


BUT ON THE 


STERILOMETER 





THEY DO! 
RE * 
Use Sterilometers in every 


These 3 
elements are 
essential to 


Autoclave pack as an aid Autoclave 
in checking all three ele- oo 
ments. Sterilometers are no mixture of aif 
easy to use, convenient, Time -— 

little long enough 
cost so little. Temperature— 
Send for Free Samples high enough 


The Hospital Supply Co., Inc. RN-9 
432 Fourth Avenue 
New York 16, N.Y. 
Please send free STERILOMETER samples. 


Name Title 





Hospital 
Street 
a 


Diicneneneneninennnasenamanenel 
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OPERATING ROOM NURSE: Light but 
interesting surgical service. Excellent salary. 
Pleasant hospital surroundings, residential 
area, one hour from New York City. 4°64 
Tuxedo Memorial Hospital, Tuxedo Park, 


OPERATING ROOM NURSES: Immediate 
openings at Methodist Good Samaritan Hos- 
pital of Lexington, Kentucky. Fully approved 
350 bed voluntary general hospital with new 
surgical suite. Lexington is located in the 
“Heart of the Blue Grass’”’ and is the home 
of the University of Kentucky and Transyl- 
vania College. Starting salary $255, paid call 
time, 40 hr wk, liberal personnel policy. Ap- 
ply to Director of Nursing, Good Samaritan 
Hospital, South Limestone St., Lexington, Ky. 


OPERATING ROOM NURSES: Immediate 
appointments. 511 bed newly enlarged and 
finely equipped hospital. 10 operating rooms 
now completed. Northeastern Ohio stable ‘‘Al] 
American City” of 120,000. In center of area 
of recreational, industrial and educational 
friendly activities. Living cost reasonable. 
Within pleasant driving distance advantages 
of metropolitan Cleveland, Columbus and 
Pittsburgh. Friendly and considerate working 
associates and conditions. Progressively ad- 
vanced personnel policies. Starting salary $240 
per mo. with 4 merit increases. Paid vacation, 
sick leave, recognized holidays, premium pay, 
sickness insurance and hospitalization pro- 
gram, retirement. Contact Director of Person- 
nel, Aultman Hospital, Canton, Ohio by letter 
or collect telephone 4-5673. 


OVERSEAS JOBS: Interested in overseas 
nursing? Many companies need nurses in 
their dispensaries and company-owned hos- 
pitals. Send $1 for list which includes a large 
number of companies operating in foreign 
countries. Satisfaction guaranteed. Len Rathe, 
Box 173, New Orleans 3, La. 


PEDIATRICS, STAFF & OPERATING ROOM 
NURSES: New 104 general hospital, latest 
equipment, ideal location, banks of St. Joseph 
River, heart of the Fruitbelt, Lake Michigan 
shores. Living accommodations available. Jr. 
College in area. 2 hrs from Chicago. 40 hr wk 
basic salary $260, shift bonus, good personnel 
policies, friendly community. For details write 
Nursing Director, Memorial Hospital, St. 
Joseph, Mich. 


PSYCHIATRIC CLINICAL INSTRUCTOR: 
For 280 bed general hospital with 40 bed 
psychiatric unit and training school of 112 
students. B.S. Degree in Nursing Education 
desired with advanced experience in psychi- 
atric nursing. Responsible for clinical teach- 
ing and supervision of students during their 
psychiatric experience. Also, expected to par- 
ticipate in curriculum development program 
of entire school. Position permanent. 40 hr 
wk, sick leave and Social Security. Salary de- 
pendent upon qualifications and experience 
of instructor. Position open September 1955. 
Apply Director of Nursing, Norton Memorial 
Infirmary, 231 West Oak St., Louisville, Ky. 


PUBLIC HEALTH: (a) Supervisors, staff 
nurses, gen’] prog, rural or urban area, cars 
provided, Calif. (b) PH faculty member, state 
college, coastal city, So. $5000-$6200. (c) PH 
supervisors, outside US, $5000-$6000, RN 9-6 
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iS 
there 
a 
doctor 
in the 


house 
? 








, [ certainly is in our house. 


Where there is activity against cancer, there is the 

doctor who contributes long hours to needy cancer 
patients in clinics, in hospitals, in homes. It is your office 
of which we boast when we say “every doctor’s office is a 
cancer detection center.” 


Hundreds of your colleagues, as directors of the 
American Cancer Society nationally, in Divisions, and 
with Units, bring the best medical thought to our attack 
on cancer by education, by research, and by service to 
patients. 


The occasion for this brief salute is the tenth anni- 
versary of the reorganization of the American Cancer 
Society and the launching of the post-war attack on cancer. 
Much has been achieved—far more remains to be done. 
We count heavily on the doctor in our house. 





American Cancer Society 























“0.0-0-0 
MY FEET” 


THEY’RE 
KILLING ME! 


Why suffer agonies of 


CORNS & 
CALLOUSES 


TIRED, TENDER, ITCH- 
ING, BURNING, 
PERSPIRING, 
SMARTING FEET 


QUICK RELIEF! 


GET PROMPT RELIEF 

THE SURE WAY WITH 

RELIABLE JOHNSON’S 
FOOT SOAP 


*AT ALL DRUGGISTS AND FAMOUS 
TOILET GOODS DEPTS. SINCE 1870 


JOHNSONS FOOT SOAP 
-THUMBSUCKING 


since infancy caused this 4 year 
old's malocclusion. 















TRADE MARK 


THUM broke the habit and 
teeth returned to normal 
position in 9 months. 





Recommend Thum. 
The leading product 
to discourage thumb 
sucking for over 20 
years. 
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Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, IIl. 


PUBLIC HEALTH NURSE: Experience in 
public health nursing not essential, but pre- 
ferred. Inservice training, large city-county 
health unit, salary $3500-$4000. Social Secur- 
ity and generous sick leave. Immediate ap- 
pointment. Write Director, Kalamazoo City- 
County Health Dept., 241 West South St., 
Kalamazoo, Mich. 


PUBLIC HEALTH STAFF NURSES: For 
generalized Public Health Nursing program 
in Monterey County Health Dept., Salinas, 
Calif. Two positions on the Monterey Penin- 
sula. Salary range, $325-342-361-380-401. 5 
day, 40 hr wk, employee must own ear, 9c 
per mi. California Certificate in Public Health 
Nursing required. For further information 
write to Dr. Myron W. Husband, Director of 
ee Health, 154 West Alisal St., Salinas, 
alif. 


REGISTERED NURSES: Two, for 50 bed 
tuberculosis hospital in Indiana college town. 
Salary $325 per month. Excellent working 
conditions. Liberal vacation and sick leave. 
Address applications to Superintendent, 
Smith-Esteb Hospital, Richmond, Ind. 


REGISTERED NURSES: Modern 93 bed gen- 
eral hospital in San Joaquin Valley close to 
San Francisco. Salary $280 plus $10 differen- 
tial for evening and night duty, delivery 
room, nursery and surgery. Increases of $5 
every 6 mos. up to 18 mos, 40 hr wk, 2 wks 
paid vacation, 3 weeks after 5 years, 7 paid 
holidays, 12 days per year sick leave. Apart- 
ments available in neighborhood. Address Di- 
rector of Nursing, Memorial Hospital, P.O. 
Box 942, Modesto, Calif. 


REGISTERED NURSES: For 268 bed hospi- 
tal for chronically ill. Pleasant surroundings, 
rural area, salary open. Full maintenance 
provided. For interview and additional in- 
formation write to J. M. Kirkup, Jr., Com- 
missioner of Public Welfare, Suffolk Home, 
Yaphank, L.I., N.Y. 


REGISTERED NURSES: All shifts, no rota- 
tion, for general duty in 149 bed general hos- 
pital. Also for TB Sanatorium. Salary $235- 
$260, differential. $10 for evening and night, 
40 hr wk. 2 wk vacation at end of first year, 
increasing to 4 wks after 5 yrs. Holiday, sick 
leave, Social Security, hospital financed re- 
tirement benefits. Excellent year round mild 
climate. Full maintenance available $43 per 
mo. Apply to Director of Nursing, Presbyter- 
ian Hospital Center, Albuquerque, N.M 


REGISTERED NURSES: Have openings in 
200 bed general hospital with all graduate 
staff. Minimum salary $11.50 day. Starting 
salary varies with experience. Promotions 
made from staff. Bonus for P.M. and night 
duty. Living quarters next to hospital $18 
month. Send snapshot and complete informa- 
tion in first letter to: Director of Nurses, 
Doctors Hospital, 12345 Cedar Road, Cleve- 
land Heights, Ohio 


REGISTERED NURSES: For expanding 
services to 215 beds. Functionally modern hos- 
pital located in a friendly city of 93,000 at the 
gateway to Michigan’s summer and winter 
resort areas. Staff and charge positions open. 
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Starting salaries are dependent upon educa- 
tional background and experience with a min- 
imum of $260 to $300 per month. Monthly 
differential of $20 for afternoon duty and $15 
for night duty. 40 hr. wk. Excellent personnel 
policies. Stimulating and progressive environ- 
ment. Nursing department has collegiate edu- 
cation affiliation. Accommodations available in 
the immediate vicinity. Personnel Director, St. 
Luke’s Hospital, Saginaw, Mich. 


REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, McKinney, Texas, lo- 
cated 30 miles north of downtown Dallas on 
U.S. Highway 75. A 550-bed general medical 
and surgical hospital affiliated with the South- 
western Medical School of the University of 
Texas. Included is a 140-bed Tuberculosis 
Service. Minimum annual salary of $3740 
with yearly increases. Other salaries depend- 
ent upon professional qualifications. Personnel 
policies provide 40-hr. wk., 30 days vacation 
lv. and 15 days sick lv. accrual per year in 
addition to 8 established holidays. Federal 
retirement system coverage. Federal Group 
Employees Life Insurance Plan and Blue 
Cross Hospitalization available. Free Uniform 
laundry. Non-housekeeping quarters. Nine- 
hole golf course and swimming pool on hos- 
pital grounds. U.S. Citizenship required. Con- 
tact Chief, Nursing Service, V. A. Hospital, 
McKinney, Tex. 


REGISTERED NURSES: General duty, 25 
bed hospital, 5 day week, 40 hrs, salary $275 
per mo with room and board. Apply Super- 
intendent of Nurses, Mineral County Hospi- 
tal, Hawthorne, Nev. 


REGISTERED NURSES: For new 516 bed, 
G.M. & S. Research Hospital with 58 bed N.P. 
unit. Located adjacent to Northwestern Uni- 
versity Medical School and Evening School, 
opportunities for advance studies available 
in nearby universities. Hospital within walk- 
ing distance of Chicago’s downtown district, 
1 block from Lake Michigan beaches and 2 
blocks from Michigan Blvd. Starting salary 
$4024 per year, with yearly automatic in- 
creases, higher starting salaries based on pro- 
fessional and educational background. 30 days 
annual leave, 15 days sick leave per year, 5 
day 40 hr wk. Liberal retirement system. Full 
maintenance at low cost. For full details 
write: Chief, Nursing Service, Veterans Ad- 
ministration Research Hospital, 333 East 
Huron St., Chicago, IIl. 


REGISTERED NURSES: For general duty 
and supervisors in modern 58 bed hospital lo- 
cated in beautiful resort area on the shores of 
Lake Michigan. Excellent salaries with liberal 
personnel policies. $15 differential for 3-11 
and 11-7 shifts. Apply Director of Nurses, The 
Grand Haven Municipal Hospital, Grand 
Haven, Mich. 


REGISTERED PROFESSIONAL NURSES: 
For ‘supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr. 
week. Differential salary for evening, nights 
and operating room. Social Security. Christ 
Hospital, 176 Palisade Ave., Jersey City, N.J. 


REGISTERED STAFF NURSES: Age 21-45, 
3 yr graduates preferred. 50 bed general hos- 
pital. Partly segregated services. Congenial 
medical staff. Rotating shifts, $250 mo base 
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Cost no more than 
you pay for stock 
garments. Newer 
styles available in 
material you choose 
from a wider selection . 
of the finest cottons, Ny- «3 
lon, Orlon and Dacrons. to 
give you the best of ‘‘every- ¢ 
thing’ in uniforms you will $ 
LOVE. So why not enjoy ¢ 
the extra smart appearance 
and added attractiveness ; , 
of Made-to-Measure uni- / 
forms? Each garment j 
eut with shears after or- 
der is received enab- 
ling us to make the 
changes you specify. 
You can have special 
styles, fabric or col- 
ors as required in 
your work if you 
tell us your needs. , 
Write for styles, © 
samples and Easy to 
Order measure 
blanks NOW. 


MADE-TO-MEASURE UNIFORMS 


Georgiana 3, Alabama 








The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the 
problem of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
— ta opportunities in your particu- 











lar fi 
Director 
THE MEDICALBUREAU 


Palmolive Bldg. CHICAGO 


for 30 years, serving the profession 
with outstanding personnel and op- 
portunities. 
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Miracle of 
Foot 


LIKE 


Worn by 
WALKING ON thousands of 
PILLOWS! Nurses 


The moment you slip Dr.Scholl’s 
AIR-PILLO Insoles into your shoes you 
experience the most delightful sensation 
of walking ease imaginable! Made of soft 
Latex Foam. They make any shoe air- 
cushioned ... cushion your feet from toe 
to heel. Only 60¢ a pair at Drug, Shoe, 
»Department Stores and Dr. Scholl’s Foot 
Comfort ® Shops in principal cities. 


D! Scholls 


AIR-PILLO INSOLES 











CALLING ALL 
GRADUATE NURSES 


@ How would you like to work and live in 
the heart of Manhattan? 
THE ROOSEVELT HOSPITAL, a 
voluntary, general hospital, offers you 
this opportunity. 


@ How would you like to choose your own 
field of nursing? 
OPENINGS ARE PRESENT in all 
services except Obstetrics. 


@ Why not enjoy these benefits offered by 
Roosevelt ? 

BASE SALARY--Begins at $260 per 
month, without experience. Experi- 
ence qualifies for higher starting sal- 
ary. INCREMENTS—Start after first 
6 months and continue annually. 
BONUSES—$40 for evening and $20 
for night duty. VACATION—4 weeks 
annually. HOLIDAYS—10 annually. 
LAUNDRY SERVICE—HOSPITAL- 
IZATION—HEALTH SERVICE—SO- 
CIAL SECURITY 


Apply to: Director or Nursinc, 
DEPARTMENT N, Roosevett HospitTau 
59th Street West, New York City 


Telephone: JUdson 2-1700, 
Extension 474 
















pay, $10 differential for evenings and nights. 
Base pay raise soon, 8 paid holidays, liberal 
personnel policies. Beautiful nurses home. $20 
monthly full maintenance. Good place to save 
money. Town of 9000 surrounded by moun- 
tains. Desirable climate year round. Appli- 
cants must be feminine, possess keen sense of 
humor and must be congenial. Apply Direc- 
tor of Nurses, Miners’ Hospital, Raton, N.M. 


REGISTERED STAFF NURSES: Immediate 
appointments. 511 bed newly enlarged and 
finely equipped general hospiital. Duty assign- 
ments in medical, surgical, pediatrics, psychi- 
atric, obstetrics or contagion units. North- 
eastern Ohio stable “‘All American City” of 
120,000. In center of area of recreational, in- 
dustrial and educational friendly activities. 
Living costs reasonable. Within pleasant driv- 
ing distance advantages of metropolitan 
Cleveland, Columbus and Pittsburgh. Friendly, 
cooperative work relations and conditions. 
Progressively advanced personnel policies. 
Starting salary $240 per mo. with 4 merit in- 
creases. Paid vacation, sick leave, recognized 
holidays, premium pay, sickness insurance and 
hospitalization program, retirement. Contact 
Director of Personnel, Aultman Hospital, Can- 
ton, Ohio by letter or collect telephone 4-5673. 


REGISTERED NURSES: In progressive 250 
bed fully approved hospital located in beauti- 
ful, exciting western city with ideal climate, 
mild winters. 5 day week, 40 hrs., starting 
salary $265 with automatic increase every 6 
mos., of $100 per year, or $8.33 per mo. up to 
three years. $10 per mo. differential paid to 
those working afternoon and night shifts. 
Minimum wage scale for surgery nurses is 
$275. Write Superintendent of Nurses, Was- 
hoe Medical Center, Reno, Nev. 


REGISTERED NURSES: 140 bed Physical 
Medicine and Rehabilitation Hospital, fully 
accredited by Joint Commission on Accredi- 
tation of Hospitals, accepting patients with 
neuromuscular disabilities. Begin at $280 
monthly with differential for evening and 
night duty. Quarters in air-conditioned nurses 
home and meals available for $35 per month. 
Uniform laundry free. Completely air-condi- 
tioned hospital well located in relation to 
Austin, San Antonio and Gulf Coast. Contact 
Administrator, Gonzales Warm Springs Foun- 
dation, Gonzales, Tex. 


REGISTERED NURSE: Interested in service 
work in rural hospital in Puerto Rico. For 
information write to Brethren Service Proj- 
ect, Castaner, Puerto Rico. 


REGISTERED NURSE ANESTHETISTS: 40 
hr. wk., permanent positions open for sur- 
gery and 3-11 obstetric departments. Liberal 
vacation and sick leave policies, Social Se- 
curity. Overtime pay, extra pay for night 
duty. Automatic pay increases. No call duty. 
Apply: Chief Nurse Anesthetist, Harper 
Hospital, Detroit 1, Mich. 


SALARY INCREASES: Effective July 1, 
1955. Staff Nurses, days $280-320, evenings 
$330-370, nights $320-360. See our ad “High 
Caliber Registered Nurses’’ above. Thelma 
Laird, Director of Nursing, Memorial Center, 
444 East 68th St., N.Y.C. 21. 

[Turn the page] 
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SCHOOL OF ANESTHESIA: Approved by the 
American Association of Nurse Anesthetists. 
Open to registered nurses of accredited schools 
of nursing. For complete information and ap- 
plication blanks write to Everard R. Hicks, 
Director of the School of Anesthesia, The 
McLeod Infirmary, Florence, S.C. 


STAFF NURSES: For Recovery Room, Out- 
Patient Dept. Air-conditioned operating rooms 
and obstetrical dept. Liberal personnel poli- 
cies. Apply Director of Nurses, Saint Barna- 
bas Hospital, 685 High St., Newark, N.J. 


STAFF NURSES: Eye, Ear, Nose and Throat 
Hospital. Eligibility for New York Registra- 
tion necessary. Starting salary $250 per mo., 
with increases of $120 per year for two years, 
3-11 shift $20 monthly bonus. Operating 
Room and 11-7 shift $10 monthly bonus. 40 
hr wk, 7 holidays, 28 days vacation after 1 
year. Social Security and sick time. Living 
in accommodations available at $22.50 for a 
double room. Meals available at 331/3¢ per 
meal. Opportunities for advancement. Apply 
a of Nurses, 218 2nd Ave., New 
ork, . 


STAFF NURSES: Wide clinical experience, 
40 hour week, starting salary of $280 a month. 
Please write to Department of Nursing for 
further details, University Hospital, Ann 
Arbor, Mich. 


STAFF NURSES: For 45 bed general hospital, 
completely remodeled and new equipment. 
44 hr. week. Starting salary $250 up. Good 
working conditions. Liberai personnel policy. 
Apply Administrator, Coor Memorial Hos- 
pital, Dalhart, Tex. 


STAFF NURSES-OPERATING ROOM NURS- 
ES: For modern 650 bed tuberculosis hospital 
affiliated with Western Reserve University and 
approyed by joint commission on accreditation 
of ealiitade. 40 hr. week, 5 days. Salary $293 to 
$323 with automatic increases. Full mainte- 
nance available at minimum rate. Housing for 
two or more nurses. Advancement for eligible 
applicants. Meets approved minimum employ- 
ment standards of the State Nurses’ Associa- 
tion. Apply to Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio. 


STAFF, SCRUB: (a) New 350 bed gen’! hosp 
affiliated new med school, univ town, So. (b) 
Staff, plantation hosp & clinic, outside US, 
mild pleasant climate. (c) New gen’l hosp, 
185 beds, completion Sept., res town near 
NYC, new apartment for nurses. (d) Three 
staff, Alaska. (e) Two scrub nurses, small 
gen’! hosp., 5 day wk, $320, extras for calls, 
transp. pd. after mo. RN 9-8 Burneice Larson, 
_ Bureau, Palmolive Building, Chicago, 


STAFF NURSES: Fer new 188 bed general 
hospital, 25 miles from New York City. Sal- 
ary -$265 to $295, general duty. Differential 
of $20 for 3-11 shift and $15 for 11-7 shift. 
Living-in facilities in new nurses’ apartments 
at $50 for complete maintenance. Liberal 
personnel policies. Apply Director of Nursing 
Service, Phelps Memorial Hospital, North 
Tarrytown, N.Y. 


STUDENT HEALTH: (a) School for girls, 


beautiful campus overlooking pac. Ocean. 
(b) Social and health director, 450 bed gen- 
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white shoes 
hospital white: 


ES QUIRE 


It's the finest white you can use 
on white shoes. Makes them 
whiter than new. Contains lano- 
lin to help keep them kitten-soft, 
too. Lanol-White goes on 
smoothly, evenly, completely 
removing dirt and seattle 
staying on, to 

keep shoes the 

whitest white 

longer. 

Remember — 

more nurses 

use Esquire 

Lanol-White 

than the next J 

3 brands 

combined. 


by the makers of Esquire Boot Polish 
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on ROUGH DAYS ~.... ~ 
with 


HVC 


HAYDEN’S 
VIBURNUM 
COMPOUND 


Prescribed ex 
for intestinal ps, 
dysmenorrhea or any 
smooth muscle spasm, 
Hayden’s Viburnum 
Compound has, for 
many years, made it Professional 
“smooth sailing’’ on Samples 
rough days. On 
Available everywhere, 
try it on your patients 
today. 



























NEW YORK PHARMACEUTICAL CO. 


BEDFORD, MASSACHUSETTS 








foam vuniver with 


(“ielios PRE Youn? 


Why suffer the pounding of those 

endless corridors all day long 

when you can float your feet on 

pillow-soft Cavaliers with foam 

rubber innersoles, Cavaliers 

are as light and graceful as 

they are comfortable. Choose a 

pair for off-duty, too, 

in brown, black, red, $8.95 

ivory, navy, grey or tan. ome 
9 


Sold in finest 
stores, or write 
directly to 
Dept. R-9 





PENOBSCOT SHOE co. 
179 Lincoln St., Boston, Mass. 
Factories in Old Town, Me. 
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eral hospital, educational center, Midwest. 
RN 9-7 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Ill. 


SUPERINTENDENT: Some experience in ad- 
ministration for small modern hospital in a 
pleasant community in Pennsylvania. Posi- 
tion open September lst. Write giving com- 
plete details as to experience, salary expectcd, 
etc., to Secretary, Jersey Shore Hospital, 
Herald Bldg., Jersey Shore, Pa. 


SUPERVISORS: (a) O.R., gen’l 175 bed 
hosp, expansion prog, coll town, Calif. (b) 
Med, surg, OB, OR, dept, of nursing, liberal 
arts coll, E. Min. $4000. (c) OR, OB, med- 
surg depts, new 300 bed gen’! hosp, expansion 
prog, coll. school, 40 hr 5 day week, resort 
City, Fla. (d) Night, qual serve as ass’t dir 
nursing service, new 300 bed hosp, $6000- 
$7000, MW. (e) OR, 450 bed gen’! hosp, affil 
med school, pref one available soon to assist 
in planning, completion next spring, Mid- 
south. (f) OB, night, PM, new gen’l 350 bed 
hosp affil med school, univ town, So. (g) Ped, 
700 bed tch’g hosp, lge city, med center, MW. 
$5000, (h) Floor or specialties, interested in 
becoming directors, nursing services, 50-100 
bed hospitals, vacancies all parts of US, 
$4500-$5000 up. RN 9-9 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 


SURGICAL CLINICAL INSTRUCTOR: Mod- 
ern 325 bed general hospital, 90 students. Ex- 
cellent personnel policies. Congenial, prog- 
ressive faculty. Advanced preparation and 
experience preferred. Salary open. Apply Di- 
rector of Nursing, Fitkin Memorial Hospital, 
Neptune, N.J. 


STAFF NURSES: All services. 135 bed gen- 
eral hospital. No school. Organized medical 
staff. Apply to the Director of Nursing, Arch- 
bold Memorial Hospital, Thomasville, Ga. 


. 


When You Change Your 
Name And/Or Address .. . 





the best way to insure the arrival of your 
R.N. is to remember the following: 


(1) Send notification of your new name 
and/or address at least 30 days in 
advance of such change. 


(2 


~~ 


Enclose the name-and-address por- 
tion of your latest R.N. wrapper 
along with your new name and/or 
address. 


(3) Mail all correspondence to Circula- 
tion Department, The Nightingale 
Press, Inc., Rutherford, New Jersey. 


September R.N. 1955 
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“Most 
effective... 

and 
patients don’t 
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PYRINATE LIQUID 


kills head, crab, body lice, and their eggs ...on contact! 


ANURSE SAYS: “I highly recommend A-200 
whenever I find pediculosis in my work as school nurse. 
It is most effective, and the children don’t object 
because it isn’t irritating and has no offensive odor.” 

Teachers and nurses everywhere write us unsolicited 
letters similar to the above. 

A-200 has won quick and general acceptance by 
the profession wherever it has been introduced. 

A-200 Pyrinate Liquid is easy to use, 
no greasy salve to stain clothing, 
quickly applied, easily removed, non- 
poisonous . , . one application is usually 
sufficient. The active ingredients of A-200 
are Pyrethrum extract activ ated with Sesamin, 
Dinitroanisole and Olearesin of Parsley fruit, 
in a detergent-water-soluble base. The pyrethrins “ 
are well-known insecticides and Anisole is a well- * 
known ovicide, almost instantly lethal to lice 
and their eggs, but harmless to man. 


A product of McKesson & Robbins, Incorporated, Bridgeport, Conn. 








Uniform Sources 


Angelica Uniform Co., Inc 
1427 Olive St., St. Louis %. Mo. 


Bencone Uniform In 
47 Martine Ave., W hite Plains, N.Y 


Bob Evans Uniform Co. 
1508-14 Harford Ave., Baltimore 3, Md. 


Bruck Shops ‘‘The Uniform Center of N.Y.” 
59 E. 59th St., New York 22, N.Y. 


Burlington Industries, Inc. 
Burlington Hosiery Co. 
1430 Broadway, New York 18, N.Y. 


D’ Armigene 
179 Madison Ave., New York 16, N.Y. 


Henry A. Dix & Sons, Corp 
29 W. 30th St., New York . N.Y. 


Edward Hyman Co. 


1600 East 16th St., Los Angeles 21, Calif. 


Nylo-Maid Rainwear . : 
7506 Empire State Building, New 


Tiffiny Uniforms ; 
1350 Broadway, New York 18, N.Y. 


Uniform Guild, Inc. ; 
1350 Broadway, New York 18, N.Y. 
White Swan <i Inc. 


Yonkers 1, N. 


What's Good for Patients is 
Good for Nurses, Too! 


SEND FOR FREE BOTTLE 
DERMASSAGE FOR YOUR 
PERSONAL USE 

Try DERMASSAGE—the non-alcoholic body 
lotion for tired, burning feet, after shaving 
legs and under arms, for sunburn, windburn, 
chapped hands, and as after-bath refresher. 


dermassage 


The preferred body rub in over 4,000 hos- 
pitals the world over, cools, soothes, lubri- 
cates, helps heal irritated skin. 


York, N.Y. 








SEND Send this ad and 10¢ to 
THIS cover mailing for 4 oz. 
plastic squeeze bottle of 

AD Dermassage and booklet 
TODAY! on skin care. R-9 


S. M. EDISON CHEMICAL CO. 
2710 S. Parkway, Chicago 16, Ill. 
110 





WHERE TO FIND 
OUR ADVERTISERS 


American Cancer Society ....-103 
Bauer & Black, (Div. of Kendall Co.) - peed 97 
Bayer Aspirin : 

Becton, Dickinson & Co. 
Bencone Uniforms, Inc. 
Borden Company, ‘The 
Bristol-Myers Company 
Bruck Shops _. : 
Carnation Company aS 
Centaur-Caldwell Co. 
Chesebrough Mfg. Co. aa 
Clinic Shoe for Young Women in 1 White 28 





Cuticura __ ; 23 
D’ Armigene Originals See 
Desitin Chemical Co. ee 11 
Dix & Sons Corp., Henry A. RIES 
Dome Chemicals Co. PAIS, 
A ee eee 112 
Edison Chemical es 110 
ge ee eee 20 
Esquire Lanol-White Pee wee ae 107 
Everest & Jennings, Inc. wade eNek a 


Ex-Lax, Inc. 


OS EL Re eC eae Oe 76 
General Foods Corp. mae 24, 111 
eee seers. Ine. 78 
Holland-Rantos Co., Inc. etc aron te, 90 
Hospital Supply Co., Inc., The PRA 102 
Hyman Company, Edward eee ce a 
Identical Form, Inc. Pancooete ae 16 
Jcohnson’s Foot Soap _.............-..-.....-..--...- 104 
Johnson & Johnson - peas ee 30 
Knomark Manufacturing Co. do 
Knox Gelatine Co., Inc., Charles B. - .. 
Kress & Owen Company oc 
Lavoris Company, The Sh te 18 
Lederle Laboratories _.... IBC 
Leeming & Co., Inc., Thomas ee IFC 


McKesson & Robbins, Inc. 
MacGregor Instrument Co. 
Made-to-Measure Uniforms 
Marcelle Cosmetics, Inc. 
Medical Bureau, The 
Meinecke & Co., Inc. 





Memorial Hospital Association of Ky. 01 
Mennen Company, The pene ae 
ae sie ay 
New York Pharmaceutical Co. - es 
New York University- 

Bellevue Medical Center Tape ren rarer 96 
Num Specialty Co. Plies, 104 
Penobscot Shoe Company phe 
Personalized Gifts Co. a ciaacesleccaiec es oo 
Pfizer Laboratories, Div. of 

Charles Pfizer & Co., Inc. __..........___.. ial ae 
Phillips Co., The Chas. H. isthe 22 
EEE a teh ies era as, 24 
Q-Tips, Inc. _ side aude 
Resinol Chemical “Company CGE ees 
Roosevelt Hospital, The tent e SERS": 106 
SAL eR eee ease 111 
Schieffelin & Company iets eee 
Scholl Manufacturing Co., Inc. _........... 106 
Shield Laboratories —................... 21 
Sleep Shade Co. _..... Be Sey 
Squibb & Sons, E. R. 

(Div. of Mathieson Chemical siete se 
Sterilometer Laboratories 2 
Tampax Incorporated pea ot 
United Surgical Supplies Co. «94 
U. & Army Narce Corns 31 
U. S. Vitamin Corp. Sets el 
Wander Company, The Staci se 
Warner-Chilcott _. ee 
West Disinfecting Co. SER 
Whitehall Pharmacal Co. 6, 10 
Winthrop-Stearns, Inc. eee Lene 5 
(es. ee Ge oh. 94 
Zonite Products Corp. 79 

Sentence R. N. 1955 


























PATIENTS CAN HAVE COFFEE 


... when they can't have caffein 


When your patient is told he 
shouldn’t drink coffee, why not tell him 
about New Extra-Rich Sanka Coffee? 


With this New Extra-Rich Sanka 
Coffee he can enjoy all the fine, rich 
coffee he wants. Unlike ordinary cof- 
fee, it’s 97% caffein-free—can’t cause 
nervousness or sleeplessness. 


And, because only the tasteless, 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 


Products of General Foods 


odorless caffein is removed, today’s 
New Extra-Rich Sanka Coffee gives 
him all the rich fragrance and flavor 
he loves in coffee. 


If you aren’t sleeping well and feel 
tired, jittery, try New Extra-Rich 
Sanka Coffee yourself. 


See if you don’t sleep better off 
duty, feel better on duty. 

















EXTENSIVE CLINICAL TESTS BY DOCTORS PROVE 


Clearasil Medication 


EFFECTIVE FOR PIMPLES 


(9 out of 10 cases cleared up or definitely improved) 


SKIN-COLORED . . . hides pimples 
while it works 


CLEARASIL is the new-type scientific medi- 
cation developed especially for the 
treatment of pimples. Doctors and skin 
specialists have proved its effectiveness 
in controlled clinical tests. In these tests 
on 202 patients, 9 out of every 10 cases 
were cleared up or definitely improved 
while using CLEARASIL.* 

And in day-by-day use thousands of 
nurses, too, have experienced and ob- 
served the amazing effectiveness of this 
new medication. 

CLEARASIL combines sulphur and resor- 
cinol in a revolutionary greaseless and 
quick-drying base that works to dry up 
pimples. Antiseptic, stops growth of bac- 


teria that can cause and spread pimples. 
Skin-colored...hides pimples while it 
works...ends embarrassment. Pleasant to 
use. Won’t stain clothing or other fabrics. 

Each package contains an authorita- 
tive, helpful leaflet on general skin hy- 
giene and living habits. You can recom- 
mend CLEARASIL with confidence. 59¢ and 
98¢ at all druggists, with money-back 
guarantee of satisfaction. 

For FREE PROFESSIONAL SAMPLE and 
copy of clinical report, write Eastco, 
Inc., Box 12-RNU, White Plains, N. Y. 


* Original clinical reports in our files 
jh P 
Wt Clearasil “s""* 


Poetins meh amr I en ** Guaranteed by 
PIMPLES end ACNE Good Housekeeping 
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The Operating Room Supervisor 


Being ‘‘general” over a busy operat- 
ing room staff is certainly a full-time 
job. Yet, like all conscientious nurses, 
you are always interested in knowing 
more about the new pharmaceuticals, 
particularly the ones you have to 
handle. For instance, 


Of course, one of the quickest and best 
ways to get a product briefing is to see 
the Lederle detail man. He'll be glad to 
talk with you whenever you have a few 
spare minutes. You can contact him easily 
through your hospital pharmacy where 
he regularly calls. Leave word today. 


ACHROMYCIN? Tetracycline Surgical 
Powder, a special form of the foremost broad- 
spectrum antibiotic. 


FOLBESYN® Vitamins, a high-potency 
parenteral B complex with C. 
VARIDASE® | Streptokinase-Streptodor- 


nase, a versatile enzyme used for wound 
debridement and for control of inflammation. 


HEPARIN Lederle, the top-quality anti- 


coagulant, used in thrombosis and embolism. 





LEDERLE LABORATORIES DIVISION 
American Cyanamid Company 


Pearl River, New York 


MEDICAL REPRESENTATIVE 








NOGRAPHIC 
RATORY 


L 
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BUFFERIN. — cx Berrer-TOLERATED 
SALICYLATE FOR RHEUMATOID ARTHRITIS 


Gastric upsets from aspirin are 3 to 
9 times as frequent among arthritics 
as they are among the general popu- 
lation. However, BUFFERIN is well 
tolerated by arthritics. At the Robert 
Breck Brigham Hospital of Boston 
70 per cent of arthritics with a proved 
intolerance to aspirin could take 
BUFFERIN without gastric distress.* 


Although patients often use 
sodium bicarbonate with aspirin to 
alleviate gastric symptoms, clinicians 
know that this causes a lowering of 
the salicylate level of the blood 
serum.’ Moreover, this practice may 
cause retention of the sodium ion.* 
Pre-existing symptoms of cardio- 
renal disease have been aggravated.' 


IN ARTHRITIS — WHEN LARGE AND PROLONGED 
SALICYLATE DOSAGE IS INDICATED, 
SUGGEST BETTER-TOLERATE™ BUFFERIN. 








Each BUFFERIN tablet combines 
5 gr. acetylsalicylic acid with 
magnesium carbonate and alumi- 
num glycinate. BUFFERIN is avail- 
able in bottles of 12, 36. 60 and 
100 tablets. 

















References: 1. Fremont-Smith, P.: J.A.M.A. 
158:386, 1955. 2. J.A.M.A. 141:124, 1949. 
3. M. Times 81:41, 1953. 


ACTS TWICE AS FAST AS ASPIRIN 
BUFFERIN pos NoT UPSET THE STOMACH 


BRISTOL-MYERS CO. 


19 West 50 Street, New York 20, N. Y. 











